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As  Editor  of  this  Journal  we  feel  bound  to  notice  the  following  singular 
misstatement  and  unwarrantable  attack  on  the  Dublin  School,  from  the  pen 
of  Dr.  R.  L.  Mac  Donnell,  who  for  a  short  time  acted  with  Mr.  Hamilton  as 
joint  Editor  of  our  former  Series ;  it  is  contained  in  the  Third  Number  of 
the  “  Canada  Medical  Journal,”  which  has  been  recently  established  in  Mon¬ 
treal  by  Dr.  David  and  Dr.  Mac  Donnell.  “  It  is  in  no  unfriendly  spirit,  but 
in  one  of  deep  regret,  that  we  must  express  our  opinion  that  in  the  ‘  rising 
generation’  of  surgeons  and  physicians,  the  Dublin  School  has  not  given 
evidence  of  possessing  men  determined  to  maintain  the  character  established 
for  it  years  ago,”  &c.  &c. :  and  again,  “  We  repeat,  that  in  pure  Surgery  and 
Medicine,  with  the  exception  of  the  invaluable  introduction  of  Compression 
in  the  treatment  of  Aneurism,  the  Dublin  Hospitals  have  not  furnished  their 
proportion  to  the  scientific  and  practical  discoveries  of  the  day,  and  amongst 
their  surgeons  we  see  but  little  evidence  of  emulative  vitality.”  Whether  a 
friendly  ^  an  unfriendly  spirit  dictated  these  remarks  of  Dr.  Mac  Donnell, 
we  care  not  to  say ;  but  every  Number  of  the  New  Series  of  our  Journal  af¬ 
fords  abundant  proof  that  they  are  not  founded  on  fact,  for  the  contents  of 
each,  both  in  Original  Communications  and  Reviews,  to  say  nothing  of  the 
Proceedings  of  the  Pathological  Society,  consist  chiefly  of  the  Contributions 
of  what  Dr.  Mac  Donnell  is  pleased  to  term  the  “  rising  generation”  of  the 
physicians  and  surgeons  of  Dublin.  This  reclamation  we  think  it  but  just 
to  make  for  our  Contributors,  and  we  only  hope  that  the  writer  of  the  obser¬ 
vations  which  have  called  it  forth  was  not  wilfully  blind  when  he  wrote  them. 

We  have  been  latterly  compelled,  on  several  occasions,  to  decline  releasing 
some  of  our  American  Exchanges,  in  consequence  of  the  heavy  postage  which 
was  charged  upon  them ;  this  would  be  avoided  by  their  being  directed  to 
our  London  Agents  ;  we  request  the  respective  Editors  to  complete  our  sets 
by  forwarding  the  deficient  Numbers,  as  indicated  in  the  Exchange  List 
which  precedes.  The  Northern  European  Journals  reach  us  very  irregularly; 
they  should  be  transmitted  for  us  to  the  care  of  “  Messrs.  Williams  and 
Norgate,  London.”  Our  French,  Belgian,  Italian,  and  Spanish  Correspond¬ 
ents  are  requested  to  communicate  with  us  through  “  Doct.  C.  Higgins,  30, 
Rue  Rivoli,  Paris.” 
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NOTICES  TO  CORRESPONDENTS, 


In  the  present  Number  our  usual  Annual  Review  and  Retrospect  of  Insanity 
and  Hospitals  for  the  Insane  is  contained.  The  length  of  this  article,  to¬ 
gether  with  the  extent  of  the  Original  Communications,  has  compelled  us  to 
postpone  until  our  next,  Reviews  of  some  recent  works  on  Diseases  of  the 
Chest,  and  of  the  present  state  of  French  and  German  Surgery  which  we  pur¬ 
pose  illustrating  with  several  wood-cuts  of  new  instruments  and  operations. 

Dr.  Banonhas  requested  us  to  cprrect  an  error  which  occurs  in  his  Essay 
on  Hermaphroditism,  published  in  bur  last  Number,  at  p.79,  in  ascribing  to 
Dr.  Lee  the  opinion  that  “  Menstrfiation  depends  on  periodical  changes  in 
the  ovaries,  connected  wiith  the  Graafian  vesicles;’' — this  idea  was  origi¬ 
nally  propounded  by  thelate  Dr,  Power. 

We  have  received  the  Prospeptus  of  a  Society  of State  Medicine”  about 
to  be  established  in  London,  but  to  fextend  its  objects  to  the  whole  of  the 
United  Kingdom.  It  is  pro.posed  by  means  of  it -to  form  an  Association 
which  will  “constitute  a  ceptre  of.' such  Sqientific’and  practical  information 
as  may  be  available  for  all  purposes  tending  to  prpmote  the  Public  Health.” 
We  most  warmly  commend  this  project  to  the  notice  of  the  Profession,  and 
we  feel  certain  that,  started  with  the^  philaqtlmopie  intention  here  stated,  the 
Society  will  receive  a  very  general  support.  . ^  „ 

We  this  year  again  beg  the  especial  attention  of  our  readers  to  the  im¬ 
portance  of  fmmishing  the  required  particulars  for  the  Medical  Directories 
for  1853,  as  requested  in  the  Circular  issued  from  the  office,  “4,  Adam-street, 
Adelphi,  London.”  An  attempt  has  been  made  by  one  of  our  Loudon  weekly 
contemporaries,  on  what  we  consider  altogether  insufficient  grounds,  to  da¬ 
mage  the  character  of  these  valuable  Publications,  chiefly,  as  we  conjecture, 
with  the  view  of  advancing  the  interests  of  a  New  Medical  Directory  for 
England,  projected  under  its  own  auspices  ;  we  therefore  the  more  earnestly 
entreat  the  assistance  and  co-operation  of  the  profession  for  those  originally 
established,  and  which  embrace  the  three  divisions  of  the  Kingdom. 

As  will  be  seen,  on  reference  to  our  List  of  Exchange  Journals,  we  have 
been  compelled  to  remove  several  of  our  American  contemporaries  there¬ 
from,  in  consequence  of  the  extreme  irregularity  with  which  they  were  re¬ 
ceived,  and  the  heavy  charges  for  postage  with  which  they  were  incumbered. 
Such  of  the  Editors  as  wish  to  have  the  Exchange  renewed  are  requested  to 
communicate  with  us  by  letter. 

Books  and  Periodicals  published  in  Northern  Europe,  intended  for  our 
Journal,  should  be  transmitted  “  For  the  Editor  of  the  Dublin  Quarterly 
Medical  Journal,  care  of  Messrs.  Williams  and  Norgate,  London.”  Our 
Correspondents  in  France,  Belgium,  Southern  Germany,  Italy,  and  Spain, 
are  requested  to  communicate  with  us  through  “  Doctor  C.  Higgins,  30,  Rue 
Rivoli,  Paris.” 
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ORIGINAL  COMMUNICATIONS 


Art.  I. —  On  the  Application  of  Gutta  Percha  in  the  Treatment 
of  Diseases  of  the  Skin.  By  Robert  J.  Graves,  M.  D.,  F.  R.  S. 

When  a  wound  or  injury  inflicted  on  any  portion  of  the  sur¬ 
face  has  exposed  the  structures  naturally  covered  by  the  skin, 
immediate  irritation  is  the  consequence,  and  this  never  entirely 
ceases  until  nature  has  been  able  to  provide  some  substitute 
for  the  abraded  or  otherwise  destroyed  integument.  The 
manner  in  which  the  denuded  surface  is  covered  with  a  tempo¬ 
rary  protection,  sufficient  to  guard  it  against  the  contact  of  the 
air  and  other  external  injurious  agents,  varies  according  to  the 
circumstances  of  the  case :  in  many  instances  blood  coagulated 
on  the  wound  adheres  firmly  and  remains  in  contact  with 
every  point,  until  the  reparative  efforts  have  healed  the  parts 
and  covered  them  again  with  a  new  skin.  When  such  a  pro¬ 
cess  takes  place  favourably,  this  most  simple  of  all  dressings 
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effects  a  cure  without  any  external  discharge  or  inflammation, 
and  enables  the  parts  to  be  re-formed,  or,  as  the  late  Professor 
Macartney  termed  it,  remodelled  by  the  first  intention. 

Of  late  years  surgeons  have  derived  much  advantage  from 
the  use  of  different  imitations  of  this  natural  process,  and  have 
employed  at  first  solutions  of  collodion,  and  finally  gutta  per- 
cha  dissolved  in  chloroform,  for  this  purpose.  Reflecting  upon 
the  great  superiority  of  this  method  over  the  others  formerly 
used,  it  struck  me  forcibly  that  it  was  capable  of  a  much 
more  general  extension,  and  that  the  chloroform  solution  of 
gutta  percha  might  be  usefully  employed  in  the  topical  treat¬ 
ment  of  cutaneous  affections.  The  more  I  thougfht  on  this  sub- 
ject,  the  more  sanguine  I  became  that  this  new  agent  would 
form  a  useful  addition  to  the  list  of  remedies  employed  in 
combating  a  class  of  diseases  confessedly  so  obstinate  and  so 
difficult  of  cure.  The  result  of  repeated  trials,  I  am  happy 
to  announce,  has  not  disappointed  my  anticipations,  and  con¬ 
sequently  I  now  feel  myself  called  on  to  lay  before  the  pro¬ 
fession  a  statement  of  those  cases  in  which  this  application  has 
either  effected  a  cure,  or  mainly  contributed  to  the  successful 
treatment  of  the  complaint. 

When  the  saturated  solution  of  gutta  percha  in  chloroform 
is  spread  by  means  of  a  camefs-hair  pencil  over  a  portion  of  the 
skin,  the  solvent  fluid  rapidly  evaporates,  leaving  a  delicate 
and  extremely  thin  pellicle  of  gutta  percha  firmly  adhering  to 
the  part.  The  peculiar  toughness  of  gutta  percha  prevents  this 
pellicle  from  being  brittle,  and  therefore  it  is  much  less  liable 
than  collodion  to  crack  and  fall  off  in  small  scales.  On  the  fore¬ 
head  or  face,  where  it  is  not  affected  by  friction  of  the  clothes, 
it  remains  firmly  attached  for  five  or  six  days,  or  even  longer, 
but  on  other  portions  of  the  surface  it  is  often  rubbed  oflf  much 
sooner ;  over  dry  eruptions  of  the  skin  it  lasts  longer  than  over 
those  which  are  moist,  and  over  smooth  and  firm  spots,  of 
course,  longer  than  over  those  covered  with  rough  morbid 
scales,  or  loosely  adhering  crusts.  Before  the  application  of 
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this  solution,  therefore,  the  practitioner  will  do  well  to  render 
the  portions  of  the  cutaneous  disease  to  which  he  intends  to 
apply  it  as  free  as  possible  from  crusts  or  scales,  by  means  of 
poultices,  alkaline  lotions,  &c.  When  this  precaution  is  taken, 
he  will  find  that  the  artificial  cuticle  which  he  has  applied 
with  his  brush  will  in  certain  cases  act  most  sensibly  on  the 
subjacent  disease,  diminishing  inflammation  and  its  conse¬ 
quences,  and  powerfully  contributing  to  the  restoration  of  the 
healthy  structure  of  the  skin. 

Whether  it  acts  by  the  equable  pressure  which  the  film  of 
gutta  percha,  suddenly  coagulated  from  the  fluid  state,  must 
exert  on  the  surface  to  which  it  becomes  so  firmly  adherent, 
or  whether  its  efficacy  be  rather  owing  to  other  causes,  it 
is  beside  my  object  in  writing  this  notice  to  discuss.  I  may, 
however,  remark,  that  the  curative  properties  of  such  an  arti¬ 
ficial  covering  are  not  confined  to  the  skin,  for  I  am  informed 
by  Mr.  Moore,  that  in  the  “  Gazette  Medicale  de  Paris”  (April 
1.0,  1852)  is  an  account  of  the  successful  application,  by  M. 
Dechange,  of  collodion  in  orchitis,  and  the  modus  operandi  is 
said  by  him  to  consist  in  its  compressing  the  tissues,  and  pro¬ 
tecting  the  parts  from  the  action  of  the  air  which  he  thinks 
is  a  powerful  element  of  phlegmasia.  Without  giving  an  un¬ 
qualified  assent  to  this  explanation,  I  can  have  no  hesitation 
in  announcing  my  firm  conviction,  that  in  diseases  of  the  skin 
this  solution  furnishes  us  with  a  new  and  active  remedy,  ex¬ 
erting  effects  quite  different  from  those  produced  by  any  to¬ 
pical  application  hitherto  in  use. 

The  transparency  of  this  artificial  membrane  enables  us  to 
watch  the  progress  of  the  subjacent  diseased  skin,  and  its  co¬ 
lourless  nature  prevents  it  from  disfiguring  the  face  when  the 
eruption  occupies  that  part.  Its  perfect  cleanliness,  too,  is  no 
small  advantage,  and  affords  a  very  agreeable  contrast  when 
compared  with  the  usual  ointments,  &c. 

My  observations  confirm  what  reasoning  on  this  subject 
would  lead  us  to  expect,  that  this  application  is  more  suited 
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for  dry,  scaly,  tubercular,  and  cbronic  diseases  of  the  skin,  than 
for  acute  affections  attended  with  much  oozing  of  fluid  and 
comparatively  active  inflammation. 

Still,  its  good  effects  are  by  no  means  limited  to  chronic 
diseases  of  the  skin  or  to  those  of  a  scaly,  dry  nature,  for,  as 
will  hereafter  appear,  I  have  seen  it  decidedly  useful  in  the 
spreading  form  of  impetigo.  My  experience  of  this  remedy 
makes  me  very  anxious  to  witness  its  application  in  the  first 
stages  of  erysipelas,  as  analogy  leads  me  to  hope  for  good  re¬ 
sults  in  such  cases. 

Of  course  the  patient  must  aid  the  efforts  of  the  physician, 
and  must  as  far  as  possible  abstain  from  everything  which 
tends  to  rub  off  or  injure  the  artificial  cuticle,  for  its  virtue 
ceases  when  its  continuity  is  broken  and  the  external  air  finds 
admission  to  any  part  of  the  diseased  surface. 

Early  in  the  month  of  November,  1851,  I  was  called  to 

visit  Mrs.  C.,  from - .  She  w^as  about  fifty  years  old, 

full  and  plethoric ;  the  mother  of  a  large  family,  and,  until  the 
disease  of  which  she  then  complained  commenced,  generally 
healthy.  About  two  years  before,  she  observed  small  spots  of 
impetigo  on  her  limbs  and  body,  which  succeeded  each  other, 
some  healing  while  fresh  ones  appeared.  During  summer  she 
was  nearly  free  from  them,  but  last’ autumn  they  returned  with 
greater  virulence  than  ever,  and  have  since  increased  both  in 
size  and  numbers,  some  being  larger  than  the  hand,  and  at¬ 
tended  with  constant  oozing  of  fluid,  which  imperfectly  co¬ 
agulates,  forming  loose  and  thin  crusts.  The  itching  at  night 
is  intolerable,  and  nearly  deprives  her  altogether  of  sleep.  I 
employed  the  usual  general  and  topical  treatment  for  a  fort¬ 
night  without  alleviation  of  her  sufferings,  when  luckily  I 
thought  of  trying  the  saturated  solution  of  gutta  percha  in 
chloroform,  and  had  it  carefully  applied  by  Mr.  Nicholls  of 
Dawson-street,  at  first  by  way  of  trial,  to  one  of  the  smaller 
spots,  and  on  the  following  days  to  each  of  the  larger  patches 
of  eruption  in  succession.  The  relief  obtained  was  such  that 
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it  appeared  almost  incredible  both  to  the  patient  and  her  fa¬ 
mily.  Her  cure  was  accomplished  in  less  than  three  weeks ; 
for,  dreading  the  sudden  stopping  of  so  great  a  discharge  and 
so  much  cutaneous  irritation,  I  proceeded  cautiously,  and 
towards  the  end  of  the  cure,  when  she  returned  home,  I  di¬ 
rected  an  issue  to  be  inserted  in  her  arm,  as  a  measure  of  pre¬ 
caution.  She  has  continued  well  up  to  the  present  time  (11th 
April,  1852). 

In  this  patient  we  were  at  first  obliged  to  re-apply  the 
gutta  percha  every  second  day,  as  it  was  rapidly  detached  and 
broken  up  into  large  flakes  by  the  discharge  from  the  sub¬ 
jacent  surface.  Its  healing  influence,  however,  speedily  dimi¬ 
nished  the  diseased  secretion,  and  then  the  artificial  cuticle 
remained  longer  adherent,  and  it  was  not  necessary  so  often  to 
use  the  scissors  for  the  purpose  of  cutting  ofif  the  loose  portions 
of  gutta  percha  membrane  previously  to  applying  a  fresh  layer. 
I  ought  to  have  remarked  that  the  camel’s-hair  brush  should 
be  plunged,  the  moment  it  has  been  used,  into  hot  water,  to 
prevent  it  from  being  consolidated  by  the  coagulated  gutta 
percha. 

This  case  caused  a  great  sensation  among  my  patient’s 
friends  and  relatives,  and  many  were  the  inquiries  made  re¬ 
lative  to  my  method  of  cure.  I  must  confess  that  my  own 
astonishment  at  the  result  was  not  less  than  theirs. 

Since  that  time  I  have  repeatedly  used  this  application  in 
acne  of  the  face ^  in  which  disease  each  of  the  pimples  should 
be  covered  with  the  solution,  and  the  patient  enjoined  not  to 
rub  oflT  the  pellicle  by  washing,  &c. 

In  some  this  treatment  alone  causes  a  material  and  rapid 
diminution  of  this  tormenting  eruption,  and  by  perseverance 
in  this  plan,  there  is  every  appearance  in  two  of  my  patients 
that  the  tendency  to  throw  out  the  pimples  is  gradually  ceasing. 

Finally,  in  several  cases  of  psoriasis  I  have  applied  this 
solution  with  great  benefit.  In  this  disease  much  care  must 
be  taken  to  prevent  the  application  being  rubbed  off  by  the 
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clothes,  and  no  woollen  stockings  or  rough  garment  of  any 
sort  should  be  allowed  next  the  skin.  I  had  the  satisfaction 
of  curing  in  a  fortnight  a  chronic  psoriasis  of  the  back  of  the 
hands  and  arms  in  a  lady  who  had  been  under  homoeopathic 
treatment  for  six  months  without  deriving  the  least  advantage 
from  the  infinitesimal  doses  prescribed  by  the  practitioner. 

Since  the  preceding  observations  were  written,  I  have  re¬ 
ceived  the  following  note  from  Mr.  Moore,  a  gentleman  dis¬ 
tinguished  alike  for  his  practical,  scientific,  and  literary  attain¬ 
ments.  This  additional  information  concerning  the  effects 
produced  by  the  application  of  collodion  strongly  verifies  my 
observations  respecting  the  local  antiphlogistic  action  of  a  gutta 
percha  pellicle : 

“  M.  La  Tour  has  for  some  time  advocated  the  doctrine 
that  external  inflammation  may  be  speedily  subdued  by  with¬ 
drawing  the  affected  surface  from  the  influence  of  the  air.  This 
he  effects  simply  by  a  layer  of  collodion,  which,  he  says,  ra¬ 
pidly  assuages  the  inflammation  of  gout  and  articular  rheu¬ 
matism.  At  the  meeting  of  the  Academy  of  Medicine,  on  the 
8th  of  February,  M.  La  Tour  related  a  case  of  peritonitis  in 
which  the  symptoms  were  dissipated  within  twenty-four  hours, 
by  the  application  of  a  layer  of  collodion  to  the  whole  surface 
of  the  abdomen”^. 

Postscript,  June  7,  1852. 

My  anticipation  respecting  the  utility  of  an  artificial  cuticle 
applied  over  the  parts  affected  by  commencing  erysipelas,  has, 
I  find,  been  verified,  as  appears  from  the  following  paragraph 
taken  from  Dr.  Neligan’s  able  Treatise  on  Diseases  of  the  Skin^. 

“  Acting  as  an  impermeable  varnish,  and  probably  pro¬ 
ducing  some  effect,  also,  by  the  compression  it  causes,  collo¬ 
dion  has  been  successfully  employed  by  Spengler  and  Rapp, 
as  a  local  application  in  erysipelas.  The  parts  are  thickly 
coated  with  it  by  means  of  a  camel’s  hair  pencil,  and  it  is  re- 


*  Bulletin  de  I’Acadeinie  Nationale,  1852. 


^  Page  48. 
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newed  as  often  as  may  be  required  in  consequence  of  its  crack¬ 
ing  and  peeling  off  when  dry.” 

When  my  friend,  Dr.  Stokes,  heard  of  my  success  in  other 
cases,  he  resolved  to  try  the  gutta  percha  solution  in  small¬ 
pox,  and  it  gives  me  great  pleasure  to  say,  the  result  of  two 
trials  is  most  encouraging,  and  leads  us  to  hope  that  at  length 
a  means  of  preventing  the  formation  of  disfiguring  scars  on 
the  face  in  that  disease  has  been  discovered.  Dr.  Stokes  has 
kindly  allowed  me  to  publish  the  two  following  cases  treated 
by  him  at  the  Meath  Hospital,  and  noted  by  his  diligent  and 
zealous  clinical  clerk,  Mr.  Robert  P.  White. 

Anne  Kenny,  aged  18,  was  admitted  into  the  Meath  Hos¬ 
pital,  May  11th,  1852.  She  was  never  vaccinated ;  her  illness 
began  on  the  6th  of  May,  by  rigors,  headach,  and  pain  in  her 
loins,  but  without  any  vomiting.  On  the  8th,  the  eruption 
appeared,  and  on  coming  into  hospital  the  eruption  was  well 
formed  and  confluent  on  her  face ;  the  fever  of  a  typhoid  cha¬ 
racter,  with  considerable  prostration  of  strength ;  she  was  much 
annoyed  with  pain  and  itching  of  her  face.  She  was  ordered 
wine  and  carbonate  of  ammonia  mixture,  and  her  face  to  be 
painted  with  a  solution  of  gutta  percha  in  chloroform 

The  solution  was  applied  with  a  soft  brush ;  the  entire  face 
being  well  coated  with  it,  and  after  an  interval  of  a  few  minutes 
(just  sufficient  to  allow  the  previous  coating  to  dry),  a  second 
coat  of  the  solution  was  applied. 

This  application,  she  said,  gave  her  great  relief,  and  allayed 
the  pain  and  itching.  On  the  13th  she  was  much  better,  and 
the  solution  was  again  applied  in  the  same  manner. 

May  22nd.  She  has  progressed  most  favourably;  all  the 
crusts  have  come  off  the  face  in  large  pieces,  and  there  is  hardly 
any  trace  of  the  disease  remaining  except  a  slight  discolora¬ 
tion.  During  the  whole  time  of  her  illness,  from  the  application 
of  the  solution,  her  face  continued  moist,  and  there  was  no  ulce¬ 
ration  in  any  place. 

Catherine  Sherlock,  aged  12,  was  admitted  May  13th 
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(seventh  day  of  eruption).  Her  illness  commenced  by  head- 
ach,  pain  in  her  loins,  and  rigors,  but  without  sickness  of  the 
stomach ;  she  was  never  vaccinated.  On  admission  she  had  a 
good  deal  of  fever  of  a  typhoid  type,  the  eruption  had  come 
out  well,  was  confluent,  and  had  completely  covered  her  face ; 
she  complained  very  much  of  pain  and  itching  of  her  face  and 
head,  which  kept  her  from  sleeping.  The  solution  of  gutta 
percha  was  applied  as  in  the  former  case,  and  apparently  gave 
her  much  relief,  for  she  was  easier  afterwards,  and  ceased  rub¬ 
bing  and  tearing  her  face  in  the  manner  in  which  she  had 
been  doing  before.  Wine  was  also  freely  used,  as  in  Kenny’s 
case. 

May  22nd.  All  trace  of  the  disease  has  nearly  gone,  the 
crusts  coming  off*  in  large  pieces,  and  the  remaining  marks  of 
the  disease  being  very  trifling  when  compared  with  the 
violence  of  the  attack. 

The  same  effect  of  the  solution  in  keeping  the  face  moist 
was  also  observed  in  this  case  as  in  the  preceding. 

In  communicating  these  cases.  Dr.  Stokes  observed,  as 
worthy  of  notice,  and  probably  connected  with  the  beneflcial 
result  produced,  that  the  most  remarkable  effect  of  the  gutta 
percha  was  to  keep  the  face  constantly  moist,  and  to  prevent 
the  formation  of  hard,  irritating  crusts.  He  also  mentioned  to 
me  a  singular  illustration  of  the  effects  of  total  exclusion  of  air 
from  the  cutaneous  surface,  as  a  preventive  of  the  eruption  in 
small-pox.  It  was  that  of  a  man  who,  while  in  the  Meath 
Hospital  for  a  scrofulous  enlargement  of  the  knee-joint,  was 
attacked  with  this  disease;  the  knee  had  been  previously 
tightly  strapped  with  adhesive  plaster,  and  on  the  disappear¬ 
ance  of  the  eruption,  it  was  seen,  on  removing  the  strapping, 
that  not  a  single  pustule  had  been  developed  on  the  parts 
which  were  thus  covered. 

It  is  scarcely  necessary  to  add  that,  however  useful  solu¬ 
tion  of  gutta  percha  in  chloroform,  or  any  other  topical  appli¬ 
cations,  may  prove,  it  would  be,  nevertheless,  absurd  to  ex- 
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pect  from  them  a  radical  cure  of  those  chronic  cutaneous  affec¬ 
tions  which  arise  from  constitutional  causes,  whether  strumous, 
syphilitic,  or  cancroid ;  as  well  might  we  look  for  the  cure  of 
scarlet  fever,  small-pox,  or  measles,  by  means  of  remedies  ap¬ 
plied  to  the  skin  solely  with  the  view  of  relieving  the  eruption. 
Still,  in  every  chronic  disease  it  is  manifestly  desirable  to  di¬ 
minish,  by  topical  means,  the  annoyance  or  disfigurement 
arising  from  the  cutaneous  affection.  This  relief  cannot  but 
be  serviceable  if  it  did  nothing  else  than  afford  time  for  the  due 
and  gradual  employment  of  a  well-directed  constitutional  treat¬ 
ment.  I  saw  this  lately  well  exemplified  in  the  case  of  a 
young  lady  who  had  been  under  the  care  of  an  eminent  Lon¬ 
don  surgeon  for  many  months,  and  from  whose  medicines  she 
had  derived  no  relief.  She  was  the  subject  of  a  most  dis¬ 
figuring  eruption^  agreeing  in  character  with  the  lupus  ser- 
piginosus  of  late  writers ;  it  occupied  sparsely  the  nostrils  and 
cheeks,  but  on  the  forehead  it  formed  an  extensive  group  of 
sores.  Some  spots  it  left  hypertrophied  after  healing,  but  in 
general  its  course  was  marked  by  white  depressed  seams.  It 
had  been  the  seat  of  constant  irritation,  which  the  patient  could 
not  avoid  increasing  by  scratching  during  sleep,  and  conse¬ 
quently  the  surface  of  the  face  usually  exhibited  a  number  of 
bloody  points,  adding  to  its  disagreeable  appearance.  The 
entire  eruption  healed  after  a  six  weeks’  application  of  the  gutta 
perch  a,  and  she  is  now  (what  she  had  not  been  for  two  years) 
free  from  any  cutaneous  irritation.  Time  alone  can  determine 
whether  relief  will  be  permanent,  but  there  can  be  no  doubt 
of  the  great  value  of  the  advantage  already  gained. 

I  shall  conclude  with  observing  that,  in  psoriasis  and  other 
chronic  cutaneous  complaints  unattended  with  any  constitu¬ 
tional  derangement,  it  is  of  the  greatest  consequence  to  check 
the  growth  of  each  new  spot.  This  the  gutta  percha  does 
most  effectually  in  psoriasis,  and  when  applied  daily  to  any 
recent  points  of  irritation,  it  smothers,  as  it  were,  each  nascent 
centre  of  future  blotches. 
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Art.  II. —  On  the  Injurious  Effects  arising  from  the  Manufactw'e 
of  Lucifer  Matches,  as  observed  in  the  Neighbourhood  of 
Manchester.  By  James  Bower  Harrison,  M.  R.  C.S.  E., 
formerly  Surgeon  to  the  Ardwick  and  Anc'oats  Dispensary, 
&c. 

As  the  manufacture  of  lucifer  matches  is  a  comparatively  new 
branch  of  trade,  it  is  important  that  its  effects  upon  artisans 
should  be  properly  understood,  and  every  means  afforded  them 
of  protecting  their  health  and  their  lives.  It  will,  unfortu¬ 
nately,  be  found  that  when  the  trade  is  practised  under  disad¬ 
vantageous  circumstances  ihe  most  formidable  and  appalling  evils 
arise  from  it.  An  affection  ensues  which  is  so  insidious  in  its 
nature  that  it  is  at  first  supposed  to  be  a  common  toothache, 
and  a  most  serious  disease  of  the  jaw  is  induced  before  the 
patient  is  fairly  aware  of  his  condition.  This  disease  gradually 
creeps  on  until  the  sufferer  becomes  a  miserable  and  loathsome 
object,  spending  the  best  period  of  his  life  in  the  wards  of  a 
public  hospital,  and  these  evils  are  incurred  for  a  remuneration 
as  small  as  that  of  six  or  eight  shillings  per  week.  It  will  be 
seen  that  most  persons  quit  the  employment  before  the  disease 
has  proceeded  far,  so  that  the  employers  are  not  always  aware  of 
the  extent  of  the  mischief.  Many  patients  have  died  from  the 
disease ;  many,  unable  to  open  their  jaws,  have  lingered  with 
carious  and  necrosed  bones ;  others  have  suffered  dreadful  mu¬ 
tilations  from  surgical  operations,  considering  themselves  happy 
to  escape  with  the  loss  of  the  greater  portion  of  the  lower  jaw. 
That  such  results  call  for  the  investigation  of  the  philanthropic 
surgeon  there  can  be  no  doubt,  and  it  equally  becomes  the 
duty  of  society  to  give  a  proper  consideration  to  the  informa¬ 
tion  which  is  afforded. 

My  attention  was  first  directed  to  this  subject  during  a  visit 
which  I  paid  to  the  Manchester  Infirmary,  where  I  saw  a  young 
female  suffering  from  the  complaint.  She  would  have  been 
good-looking  if  it  had  not  been  for  the  foul  disease  of  her  jaw. 
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I  was  told  at  the  hospital  that  fourteen  patients  could  be  enu¬ 
merated  who,  in  the  space  of  a  few  years,  had  been  admitted 
with  the  same  disease,  and,  I  believe,  from  the  same  manufac¬ 
tory.  I  do  not  imagine  that  the  evils  which  attend  the  manu¬ 
facture  of  lucifer  matches  are  commonly  known,  and  I  am  very 
sure  that  it  is  necessary  they  should  be  so.  I  think  it  would 
be  well  if  the  manufactories  in  which  the  trade  is  carried  on 
were  subjected  to  suitable  inspection  and  stringent  regulations. 
How  great  is  the  importance  of  the  ventilation  of  these  places 
will,  I  think,  appear  in  the  sequel.  I  trust,  however,  that  the 
results  which  I  am  about  to  describe  are  those  of  exceptional 
cases,  but  it  is  still  proper  that  such  exceptions  should  be 
known.  I  do  not  wish  to  censure  those  engaged  in  the  trade : 
some,  I  am  aware,  who  had  entered  upon  it  without  a  full  know¬ 
ledge  of  its  consequences,  are  now  seeking  to  ameliorate  the 
condition  of  their  work-people.  I  wish  rather  to  make  it  ap¬ 
parent  that  these  matters  should  not  be  left  to  the  knowledge 
or  benevolence  of  individual  manufacturers ;  for  who  can  say 
how  many  ignorant  persons  may  yet  embark  in  the  trade? 
Who  can  say  how  many  persons  of  limited  capital  may  com¬ 
mence  the  manufacture  in  small  and  ill-ventilated  chambers. 
The  brave  soldier  is  not  forgotten  by  a  grateful  country,  and 
shall  the  sons  and  daughters  of  industry  perish  ignominiously 
by  the  labour  of  their  own  hands  ?  When  I  thought  of  in¬ 
quiring  into  the  extent  of  the  mischief  which  resulted  from  the 
manufacture  of  lucifer  matches  in  this  neighbourhood,  I  ob¬ 
tained  some  particulars  from  patients  ^vho  had  been  formerly 
treated  in  the  Manchester  Infirmary.  As  most  of  the  sufferers 
had,  however,  been  removed  to  their  own  homes  at  some  little 
distance  from  the  town,  I  could  not  readily  collect  all  the  in¬ 
formation  I  desired,  particularly  as  the  weather  was  extremely 
wet  at  the  time,  and  I  became  unexpectedly  engaged  with 
other  and  important  occupations.  I  am  proud  to  say  that  the 
operatives  with  whom  I  obtained  an  interview  made  no  re¬ 
proachful  allusions  to  the  nature  of  the  employment,  and  spoke 
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in  a  modest  and  resigned  manner  that  would  have  done  credit 
to  the  most  educated  of  men.  I  have  given  the  statements  of  the 
patients,  without  any  pretensions  to  offering  full  details  of  their 
cases,  and  much  in  the  way  that  the  evidence  of  a  witness 
might  be  recorded;  the  repetitions  which  occur  have  been 
purposely  suffered  to  remain,  and  I  have  confined  myself 
chiefly  to  such  remarks  as  appear  to  elucidate  the  effects  of  the 
employment.  It  was  my  original  intention  to  have  spoken  of 
all  the  fourteen  cases,  but  the  few  I  have  given  may,  in  the 
present  instance,  be  sufficient. 

Case  I. — Anne  Mac  Vie,  aged  20,  was  occupied  four  years 
before  she  suffered  from  her  employment.  Her  teeth  were  pre¬ 
viously  good ;  her  complaint  began  like  ordinary  toothache, 
and  was  considered  by  her  as  such  in  the  commencement.  She 
was  occupied  only  in  putting  the  lids  on  the  boxes ;  at  first 
she  could  perceive  the  smell  of  the  preparation,  but  afterwards 
she  became  insensible  to  it ;  she  stated  that  her  clothes,  as 
well  as  her  hands  and  arms,  were  incandescent  at  night ;  she 
had  enjoyed  good  health  previously  to  being  engaged  in  the 
occupation,  and  had  been  employed  in  a  silk  factory.  She  had 
not  taken  her  meals  in  the  lucifer  match  factory,  and  had  al¬ 
ways  been  in  the  habit  of  washing  her  hands,  and  attending  to 
personal  cleanliness.  When  she  uncovered  her  face  I  perceived 
that  the  lower  jaw  was  nearly  deficient,  and  at  the  side  of  the 
jaw  were  two  or  three  large  holes.  Mr.  Jordan  had  removed 
the  jaw,  at  the  Manchester  Infirmary,  about  seven  years  ago 
(January,  1852).  She  is  now  occupied  in  putting  labels  on 
boxes ;  her  wages  had  been  six  shillings  per  week ;  she  is  of  a 
pale  and  scrofulous-looking  appearance ;  she  had  been  accus¬ 
tomed  to  have  meat  daily,  at  least  as  much  as  her  wages 
would  admit  of.  She  said  that  she  had  no  gathering  about  the 
tooth  in  which  the  disease  began,  but  that  the  complaint  was 
at  first  like  common  toothache ;  she  resides  in  the  Droylsden 
Road,  Newton  Heath.  She  says  that  many  of  the  work-people 
take  their  meals  in  the  work-rooms.  (The  matches  made  are 
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of  wood :  tlie  dippers  dip  the  matches  in  bundles  into  the  pre¬ 
paration  contained  in  iron  bowls,  and  they  are  afterwards 
spread  out  to  dry.)  She  was  seven  months  in  the  Infirmary ; 
altogether  her  appearance  is  a  sad  spectacle.  She  had  no  sali¬ 
vation  previously  to  the  disease  of  the  jaw,  but  afterwards  a 
profuse  one ;  she  cannot  now  chew  anything  that  is  not  quite 
soft.  Says  she  works  at  what  the  people  term  “  piece-workf  that 
is,  she  obtains  remuneration  according  to  what  she  does,  it 
being  sometimes  six,  sometimes  seven,  and  sometimes  eight 
shillings  per  week. 

Case  II. — Margaret  Burns,  resides  at  Newton  Heath,  next 
to  Mr.  Woolstencraft’s  timber  yard;  aged  23;  employed  about 
two  or  three  years  previously  to  her  suffering  from  the  occu¬ 
pation.  Her  department  was  that  of  picking  (sorting)  the 
matches  previously  to  their  being  put  into  boxes  after  they 
were  dipped.  She  had  good  teeth  before  entering  on  this  bu¬ 
siness  ;  the  complaint  began  like  ordinary  toothache,  for  which 
she  had  one  tooth  extracted,  but  the  gum  afterwards  gathered 
and  discharged  outside ;  she  could  at  first  smell  the  peculiar 
fumes,  but  not  after  a  time ;  she  had  good  health  before  she 
entered  the  employment ;  she  did  not  take  her  meals  in  the 
work-place,  but  at  home,  as  she  did  not  live  far  off ;  it  is  now 
(January,  1852)  four  years  since  she  was  affected;  she  had  not 
been  in  any  occupation  before  entering  the  factory ;  she  always 
washed  her  hands  before  her  meals,  and  was  attentive  to  clean¬ 
liness.  She  had  heard  something  of  the  injurious  nature  of  the 
work  before  she  commenced  it,  but  conceived  that  the  reports 
were  exaggerated,  and  that  she  should  escape.  She  obtained 
from  seven  to  eight  or  ten  shillings  per  week,  according  to 
what  she  did ;  she  states  that  formerly  the  business  was  carried 
on  in  two  rooms,  but  that  now  they  were  thrown  together,  and 
all  worked  in  the  same  room,  which  did  not  smell  so  bad  as 
each  did  formerly ;  she  is  not  of  a  scrofulous  appearance,  and 
would  be  good-looking  if  it  was  not  for  her  complaint.  The 
lower  part  of  the  face  is  much  altered  by  the  loss  of  the  greater 
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portion  of  the  jaw,  which  gives  a  peculiar  cast  to  the  counte¬ 
nance,  the  natural  oval  of  the  face  being  destroyed ;  she  had 
been  in  the  habit  of  getting  meat  daily,  and  had  previously, 
and  how  has,  good  health,  irrespective  of  the  state  of  the  jaw. 
She  was  taken  to  the  workhouse  after  the  appearance  of  the 
complaint,  where  she  was  under  the  care  of  the  resident  surgeon 
for  one  year  [and  a  half ;  she  said  she  underwent  three*  opera¬ 
tions  at  the  workhouse ;  she  was  subsequently  four  months  in 
the  Manchester  Infirmary,  where  she  says  Mr.  Jordan  per¬ 
formed  two  operations;  she  was  not  subject  to  cough,  and  suf- 
ferred  in  no  other  way  than  from  her  jaw;  but  she  states  that 
some  persons  in  the  occupation  suffered  from  coughs,  but  she  be¬ 
lieved  them  to  be  naturally  subject  to  such  affections ;  her  appe¬ 
tite  was  not  affected  by  the  employment ;  the  lower  jaw  seemed 
nearly  all  absent,  and  presented  a  shocking  and  revolting  ap¬ 
pearance;  even  at  the  present  time  (January,  1852)  it  is  not 
properly  healed;  she  had  no  salivation  before  the  jaw  became 
diseased,  but  afterwards  a  profuse  one ;  she  is  obliged  to  live 
on  soft  food,  and  cannot  chew  anything  not  previously  crushed 
and  made  soft.  She  is  now  employed  in  making  boxes,  and  is 
out  of  the  way  of  the  fumes ;  for  her  present  occupation  she 
obtains  about  six  shillings  a  week.  The  disease  commenced 
in  a  tooth  at  the  right  side,  and  gum  abscesses  formed  about 
it.  This  girl,  like  the  other  is,  as  regards  appearance  and 
comfort,  quite  ruined  for  life ;  she  said  that  she  suffered  so 
much  that  she  often  wished  to  destroy  herself. 

Case  III. — Joseph  Johnson,  aged  21.  His  face  looked 
swollen  and  distorted,  and  on  one  side  was  the  mark  of  a  deep, 
round  ulcer ;  he  had  worked  six  years  in  the  occupation  before 
he  began  to  suffer,  the  complaint  then  came  on  like  toothache ; 
he  does  not  believe  he  had  any  decayed  teeth  prior  to  his  en¬ 
tering  the  occupation.  He  was  a  dipper^  and  held  his  face 
over  the  heated  preparation ;  he  worked  from  6  in  the  mor¬ 
ning  until  half-past  7,  dipping  all  the  while  ;  had  good 
health  previously.  When  the  disease  commenced  he  came  to 
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the  Infirmary  at  Manchester  ;  he  has  now  no  teeth  in  the 
lower  jaw,  which  is  in  a  great  measure  destroyed;  he  did  not 
take  his  meals  in  the  place.  He  obtained  fourteen  shillings 
per  week  for  what  he  called  piece-work.,  that  is,  he  was  paid  in 
proportion  to  what  he  did.  He  mixed  the  preparation  as  well 
as  dipped  the  matches ;  says  that  the  preparation  is  composed 
of  phosphorus,  chlorate  of  potash,  and  glue,  the  matches  being 
previously  dipped  in  sulphur ;  the  matches  are  of  wood.  Says 
that  he  was  particular  in  washing  himself,  &c. ;  that  he  did 
not  know  of  the  injurious  effects  previously  to  his  entering  the 
employ ;  says  that  he  stood  all  day,  except  at  meal  times,  i.  e., 
from  6  A.  M.  to  7  p.  M. ;  he  lived  near  the  establishment,  and 
could  smell  the  fumes  even  out  of  the  building  when  the  wind 
blew  in  a  favourable  direction ;  during  all  the  period  of  his  oc¬ 
cupation  he  could  smell  the  odour  of  the  preparation  ;  his 
clothes  became  incandescent  with  it ;  and  the  rooms  in  places 
looked  like  white  smoke;  he  had  a  good  appetite  whilst  in  the 
occupation,  and  was  well  in  all  other  respects,  not  having 
cough,  &c.  Says  he  knows  of  fourteen  who  have  suffered 
from  the  work,  all  residing  at  Newton  Heath,  and  that  two 
died.  He  had  pains  in  his  knees  from  long  standing,  and  the 
knees  became  in  some  measure  crooked  with  it ;  he  is  well  now, 
but  cannot  chew  anything  hard ;  he  works  at  present  in  mak¬ 
ing  cases  for  packing  up,  for  which  he  obtains  85.  ^d.  per 
week ;  he  works  from  6  a.  m.  to  half-past  7  p.  m.  ;  he  had  sali¬ 
vation  after  the  disease  set  in, but  not  before  it;  he  cannot  say 
that  his  taste  was  affected,  or  that  he  perceived  the  phospho¬ 
rus  in  his  mouth.  Does  not  think  the  place  is  damp ;  none  of 
the  people  made  any  reflection  on  the  master. 

Case  IV. — Anne  Farrell,  aged  19,  at  present  in  the  Man¬ 
chester  Infirmary  with  diseased  jaw.  Said  she  got  remune¬ 
rated  according  to  the  work  she  did,  which  did  not  bring  more 
than  seven  or  eight  shillings  per  week ;  that  she  was  engaged 
in  separating  the  matches ;  that  she  was  not  aware  of  having  any 
decayed  teeth  when  she  went  to  the  works,  but  that  the  com- 
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plaint  commenced  like  toothache ;  afterwards  the  gum  swelled 
by  the  side  of  the  tooth,  gathered,  and  burst;  a  discharge  took 
place ;  the  swelling  then  re-formed  and  again  burst ;  that  her 
face  was  not  swelled  when  she  left  the  establishment,  but  she 
left  from  her  knowledge  of  what  had  happened  to  others.  This 
was  her  first  place  of  occupation ;  she  had  not  previously  been 
in  any  employment ;  she  had  not  perceived  any  peculiar,  bad 
taste  or  odour,  but  this  she  attributed  to  being  accustomed  to 
the  rooms ;  said  that  formerly  the  rooms  were  very  close,  but 
that  they  had  been  lately  altered  so  that  two  rooms  were 
thrown  into  one ;  she  stated  that  her  clothes  were  incandes¬ 
cent  at  night ;  said  that  young  men  were  employed  in  the  dip¬ 
ping  department,  but  that  no  women  were  employed  in  it ; 
several  of  the  former,  however,  had  suffered. 

Case  V. — Bridget  Ryan,  aged  15,  also  in  the  Infirmary,  with 
diseased  jaw ;  formerly  worked  in  a  cotton  manufactory ;  has  been 
three  months  in  the  Infirmary,  and  had  been  ill  four  months 
before.  The  rooms  were  formerly  close,  but  have  lately  been  al¬ 
tered  ;  she  did  not  make  more  than  six  shillings  per  week ;  she 
had  a  toothache  when  she  left ;  had  not  any  decayed  teeth  before 
she  went ;  her  occupation  was  to  put  the  matches  in  the  boxes ; 
had  been  employed  three  years  before  her  jaw  became  dis¬ 
eased.  She  says  the  rooms  look  incandescent  when  the  gas  is 
put  out,  and  that  her  arms  and  dress  were  so  whilst  she  was  em¬ 
ployed.  I  asked  whether  any  precautions  were  taken  to  pre¬ 
vent  mischief  to  the  operatives.  Thinking  I  was  referring  to 
precautions  against  fires,  she  stated  in  reply  that  the  matches 
frequently  took  fire.  When  she  got  accustomed  to  the  work, 
she  did  not  perceive  any  particular  taste  or  smell.  Stated 
that  several  young  men  had  suffered  from  the  dipping  depart¬ 
ment,  in  which  young  men  were  exclusively  employed. 

I  was  told  that  two  persons  had  died  from  the  occupation, 
one,  J.  D.,  aged  24,  who  was  the  nephew  of  the  gentleman  who 
kept  the  establishment.  He  had  been  in  the  Infirmary,  but 
was  discharged  as  incurable,  and  died  at  home.  He  had  been 
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employed  as  a  dipper.  Another,  William  Reynolds,  also  died 
at  his  own  house,  was  never  brought  to  the  hospital,  but  was 
under  the  care  of  Mr.  Pegge ;  he  had  been  employed  three  or 
four  years,  and  was  about  eleven  years  of  age ;  was  employed 
as  a  lapper  up. 

In  the  establishment  in  which  these  cases  occurred  it  seems 
that  the  work-people  stand  during  the  whole  day,  except  at 
meal-times,  and  many  suffer  from  the  state  of  the  knees.  The 
floor  is  partly  of  brick  and  partly  of  flag.  Efforts  have  been 
made,  and  are  still  being  made,  to  prevent  the  fumes  from  being 
perceptible,  and  the  place  is,  in  this  respect,  now  much  im¬ 
proved.  The  dippers  are  generally  lads.  The  hours  are  from 
6  in  the  morning  until  7  at  night,  with  the  exception  of  half* 
an-hour  for  breakfast,  one  hour  for  dinner,  and  half-an-hour 
for  tea:  all  have  the  same  hours.  There  were  formerly  two 
rooms,  but  they  are  now  both  thrown  into  one. 

The  period  necessary  for  the  production  of  the  disease 
must  obviously  depend  on  various  causes,  particularly  on  the 
constitution  of  the  employed,  as  to  whether  it  is  scrofulous  or 
otherwise ;  something  also  will  depend  on  the  condition  of  the 
teeth,  whether  carious  or  sound ;  also  on  habits  of  cleanliness ; 
and  the  department  in  which  the  person  is  engaged.  It  will 
be  seen,  however,  to  range  generally  from  two  to  six  or  eight 
years,  but  in  some  cases  mischief  did  not  arise  before  eleven  or 
more,  so  that  immunity  for  a  considerable  period  should  not 
render  us  certain  that  no  danger  is  to  be  apprehended.  I  col¬ 
lect  the  following  on  this  point  from  some  of  the  medical  pejcio- 
dicals.  Dr.  Strohl^  mentions  several  cases  which  occurred 
after  various  periods ;  the  first  case,  which  was  fatal,  happened 
in  a  female,  it  is  stated  after  many  years"  employment.  The 
second  also  in  a  female,  aged  24,  who  was  a  dipper ;  the  dis¬ 
ease  came  on  after  five  years  of  occupation,  and  commenced 
three  months  after  she  had  left^  when  eight  teeth  became  ra- 


^  American  Journal  of  Medicine,  1846. 
VOL.  XIV.  NO.  27,  N.  S. 
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pidly  carious;  the  upper  jaw  became  diseased  as  well  as  the 
lower,  and  the  matter  (pus)  had  the  odour  of  phosphorus. 
The  third  case,  a  female  of  22,  occurred  after  two  years’  em¬ 
ployment  ;  her  health  had  continued  good  until  the  last  two 
months  of  her  employment,  the  gums  then  began  to  soften  and 
swell,  violent  pains  came  on  in  the  teeth  of  the  upper  jaw,  the 
teeth  became  carious  and  fell  out,  a  fetid  suppuration  arose, 
and  the  bone  became  extensively  diseased. 

The  next  case  was  likewise  in  a  young  woman  of  22.  Her 
department  was  to  make  up  parcels,  but  this  was  done  in 
the  same  room  where  the  matches  were  dipped;  at  first  she  expe¬ 
rienced  a  defluxion  from  the  nose ;  after  three  years  the  face 
began  to  swell,  and  she  left  the  business;  the  upper  jaw  be¬ 
came  carious  after  the  formation  of  an  abscess. 

M.  Sedillot,  of  Strasburg,  relates  three  cases  which  came 
on  after  about  four  years,  all  females,  one  died. 

In  the  manufactories  at  Vienna,  cases  did  not  occur  until 
the  employment  had  been  pursued  for  eleven  years. 

In  Mr.  Taylor’s  cases%  the  first  patient,  a  man  of  49,  had 
been  engaged  eight  years  ;  the  complaint  commenced  with 
pain  in  the  upper  jaw,  and  purulent  discharge.  The  second, 
a  man  of  45,  had  been  fifteen  or  sixteen  years  in  the  employ¬ 
ment  ;  he  was  a  kind  of  superintending  assistant,  and  had  the 
credit  of  being  the  first  who  introduced  the  trade  into  Eng¬ 
land  ;  he  was  of  intemperate  habits. 

Dr.  Ebel  has  furnished  an  account  of  the  result  of  five 
years’  experience  in  the  factory  at  Waldmichelberg,  as  well  as 
a  digest  of  what  had  been  previously  written  on  the  subject. 
It  would  seem  that  the  factory  where  his  observations  were 
made  was  under  peculiarly  good  management,  and,  in  all  pro¬ 
bability,  the  ventilation  was  very  perfect.  There  were  about 
200  individuals  employed  there,  both  male  and  female,  chiefly 
between  fourteen  and  eighteen  years  of  age.  The  hours  of 


^  Lancet,  vol.  ii.  1849. 
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occupation  were  from  5  to  7,  two  being  allowed  for  meals,  the 
meals  not  being  taken  in  the  work-place.  Attention  is  also 
paid  to  the  health  of  those  admitted  into  the  establishment 
previously  to  their  being  engaged.  There  is  less  wonder,  there¬ 
fore,  that  the  place  is  stated  to  be  free  from  disease.  It  appears 
that  caries  of  the  teeth  is  common  in  the  neighbourhood,  but 
not  more  common  in  the  establishment  than  elsewhere.  Out  of 
200  persons  153  had  some  carious  teeth.  Dr.  Ebel  states  that 
the  health  of  the  persons  in  the  factory  was  on  the  whole  bet¬ 
ter  than  that  of  those  who  were  in  a  similar  rank  of  life  out  of 
the  employment,  and  that,  after  a  few  years,  an  improvement 
was  remarked  in  their  condition.  The  work,  he  says,  is  not 
laborious,  and  the  rooms  in  which  it  is  conducted  are  spacious. 
It  is  incidentally  remarked  that  some  of  the  diseases  of  the  lo¬ 
cality,  especially  the  itch,  became  less  prevalent  since  the  es¬ 
tablishment  of  the  factory,  a  result  which  may  very  likely 
arise  from  the  sulphurous  fumes.  On  the  whole,  this  report  is 
very  favourable ;  but  perhaps  it  is  a  little  premature,  for  the 
proprietor  does  not  seem  to  have  had  more  than  eleven  years’ 
experience.  It  shows,  however,  how  much  may  be  done  by  a 
good  system  of  ventilation  and  cleanliness,  with  spacious 
rooms^. 

In  concluding  these  observations  it  may  be  interesting  to 
notice  briefly  some  of  the  suggestions  which  have  been  made 
for  the  prevention  of  these  injurious  effects. 

Mr.  Henry  Taylor,  of  Nottingham,  suggests  that  a  mask  be 
worn  over  the  face  of  the  dipper,  with  a  tube  to  pass  out  of  the 
building  into  the  open  air,  provided  with  valves  for  exhaling 
and  inhaling,  like  those  attached  to  the  chloroform  inhalers’’. 

In  a  report  of  an  operation  performed  by  Mr.  Stanley  of 
St.  Bartholomew’s  Hospital,  the  writer  says:  “The  painful 
feelings  excited  by  the  sight  of  this  new  victim  of  our  vaunted 
improvements  in  various  branches  of  manufacture  were  greatly 

*  Casper’s  Wochenschrift,  1851,  Nos.  10  and  11. 

**  Lancet,  Nov.  10,  1849,  p,  498.  «  Lancet,  Nov.  17,  1849,  p.  429. 
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mitigated  by  the  announcement  Mr.  Stanley  subsequently 
made,  regarding  the  prophylaxis  of  these  dreadful  affec¬ 
tions.  Workmen  in  lucifer  match  manufactories  have  now  a 
chance  of  escaping  the  baneful  effects  of  the  evolution  of  phos¬ 
phorus  acid,  by  placing  saucers  filled  with  oil  of  turpentine 
about  their  work-rooms;  as  the  oil  of  turpentine  is  a  solvent  of 
phosphorus,  it  is  expected  that  it  will  absorb  the  vapours 
which  cause  so  much  mischief.  This  precaution  is  taken  at 
a  large  lucifer  match  manufactory  in  the  neighbourhood  of 
the  London  Hospital,  and  the  very  best  results  are  expected 
from  it.” 

Dr.  Baur  proposes  the  use  of  alkaline  fluids  in  addition  to 
other  means^ 

“  Les  moyens  preservatifs  consisteraient : — 

“  1°.  A  empecher  faction  des  vapeurs  phosphorees  sur  les 
dents  par  un  masque,  ou  mieux  encore  par  un  mouchoir,  au 
quel  serait  fixee  un  eponge  imbibee  d’eau  ou  d’une  liqueur 
alcaline  (soude  ou  potasse) ;  on  empecherait  ainsi  ces  vapeurs 
d’arriver  au  nez  et  a  la  bouche  des  ouvriers. 

‘‘  2°.  Dans  les  ateliers,  il  serait  facile  d’avoir  des  vases 
plats,  remplis  d’une  lessive  alcaline  qui  attireraient  les  vapeurs 
phosphorees. 

“  3°.  Si  les  individus  qui  travaillent  dans  cette  industrie  pre- 
sentent  des  chicots  ou  des  dents  creuses,  il  faudrait  faire  usage 
d’un  mastic  dentaire  qui  comblat  ses  cavites.  En  meme 
temps  on  recommendera  a  tons  les  ouvriers  de  soigner  leurs 
dents  qu’on  leur  fera  nettoyer  souvent,  ainsi  que  le  visage, 
avec  un  liniment  calcaire.  (Aquae  calcis,  30  gr. ;  ol  pap.  albi, 
15  gr.y 

It  is  possible  that  the  use  of  alkaline  remedies  may  be  of 
some  service,  but  I  think  more  is  to  be  trusted  to  ventilation, 
to  the  proper  construction  of  the  rooms,  to  a  perfect  separation 
of  departments,  to  an  abridgment  of  the  hours  of  labour,  and 
the  choice  of  workmen  and  women  who  are  not  of  scrofulous 


Nou'velle  Encyclograpliie,  Aout,  1850,  p.  219. 
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constitutions,  and  who  have  not  decayed  teeth.  The  habits  of 
the  work-people  ought  also  to  be  carefully  attended  to,  and  no 
one  should  be  allowed  to  take  meals  in  the  work-place.  It  is 
not  unlikely  also  that  the  more  injurious  parts  of  the  occupa¬ 
tion  might  be  rendered  innocuous  by  mechanical  contrivances 
which  should  supersede  the  dipping  of  the  matches  by  men 
stooping  over  the  fumes  of  melted  phosphorus.  But  these 
means  require  not  merely  being  known,  but  being  enforced, 
and  it  is  to  contribute  to  such  a  result  that  I  have  been  induced 
to  offer  the  foregoing  remarks. 

But  let  me  return  from  these  details  to  the  consideration 
that  the  poor  persons  whose  cases  I  have  named  are  still  suf¬ 
fering  from  their  affliction ;  that  there  are  yet  patients  in  the 
wards  of  the  hospitals,  who  are  lingering  day  and  night  with 
this  slow  and  disgusting  disease.  Young  women  who  were 
once  good-looking  are  shut  out  from  the  prospects  which  mar¬ 
riage  might  have  afforded,  and  young  men  who  were  once 
buoyant  in  health  have  broken  their  strength  and  spirits  in 
struggling  with  a  horrible  disorder.  Who  shall  take  up  their 
cause  if  every  right-minded  man  does  not  feel  it  to  be  his  own  ? 
Who  shall  commiserate  such  misfortune  if  every  kind-hearted 
woman  does  not  remember  that  there  is  no  social  position  so 
elevated  as  to  be  freed  from  the  obligations  which  charity  im¬ 
poses;  and  none  so  dignified  that  it  is  not  rendered  more 
graceful  by  the  spirit  of  universal  love  ? 

APPENDIX  BY  THE  EDITOR. 

[The  disease  thus  graphically  described  by  Mr.  Harrison  is 
of  so  serious  a  character,  its  prevention  of  so  great  importance 
with  reference  to  a  manufacture  which  affords  useful  employ¬ 
ment  to  young  persons  at  an  early  age,  and  its  history  so  little 
known  to  the  profession,  that  we  were  anxious  to  ascertain  if  it 
had  been  witnessed  in  this  city.  We  therefore  personally 
visited  the  only  two  lucifer  match  manufactories  which  at  pre¬ 
sent  exist  in  Dublin,  those  of  Mr.  Kelly  in  Clarendon-street, 
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and  of  Mr.  Reaney,  in  Upper  Abbey-street ;  neither  of  them 
have  been  in  operation  for  more  than  six  months,  but  in 
the  former,  one  of  the  lads  employed  in  dipping  was  pre¬ 
viously  engaged  for  a  year  and  a  half  at  the  same  work  in  a 
factory  which  was  in  Kennedy ’s-lane,  but  is  now  closed ;  and 
in  the  latter  there  are  two  lads,  aged  about  19,  both  of  whom 
were  for  several  years  in  one  of  the  manufactories  near  Man¬ 
chester  referred  to  by  Mr.  Harrison. 

In  Mr.  Kelly’s  establishment  three  different  manufactures 
are  carried  on  under  the  same  roof,  viz.,  the  making  of  ink,  of 
blacking,  a'hd  of  lucifer  matches  ;  the  building  is  large  and 
well  ventilated,  and  the  odour  of  phosphorus,  even  in  the 
room  in  which  the  matches  are  dipped  and  made  up  in  boxes, 
is  but  trifling,  and  not  in  the  least  complained  of  by  the  boys, 
about  twenty  in  number,  who  work  there.  The  process  of 
dipping  differs  somewhat  from  that  described  by  Mr.  Harrison : 
the  compound,  which  consists  of  glue,  chlorate  of  potash,  phos¬ 
phorus,  and  a  small  quantity  of  camphor,  the  latter  ingredient 
being  used  to  neutralize  the  smell  of  the  phosphorus, — which 
it  does  very  effectually, — is  first  melted  over  a  slow  fire,  and 
then  poured  on  a  heated  stone  slab,  so  as  to  form  on  it  a  layer 
of  about  the  eighth  of  an  inch  in  depth.  The  matches,  pre¬ 
viously  tipped  with  sulphur,  and  fixed  loosely  in  a  wooden 
frame  about  two  feet  long  and  a  foot  wide,  are  dipped  rapidly 
on  the  flag  until  their  points  are  coated  with  the  melted  com¬ 
position  ;  both  ends  are  thus  dipped,  the  frame  being  quickly 
turned  round  in  the  hands  of  the  dipper  in  order  to,  effect  this; 
the  matches,  which  are  thus,  so  to  say,  double,  are  after¬ 
wards  cut  across  in  the  middle,  being  placed  in  bundles  un¬ 
der  a  large  cutting  knife ;  to  prevent  ignition  from  the  fric¬ 
tion  they  are  necessarily  submitted  to  while  being  cut,  their 
tops,  coated  with  the  compound,  are  moistened  before  the 
matches  are  placed  under  the  knife,  nevertheless  they  con¬ 
stantly  take  fire,  and  much  loss  is  thus  occasioned.  The  lad 
in  this  factory  who  had  been  previously  engaged  in  Kennedy’s- 


Lucifer  Match  Manufacturers.  23 

lane  told  us  that  about  six  months  after  he  first  went  to  the 
business  he  was  attacked  with  toothache,  but  that  he  got  the 
tooth  extracted,  and  never  had  any  pain  in  his  jaws  or  teeth 
since ;  he  showed  us  the  tooth,  which  he  carried  about  with 
him  as  memento; — it  was  the  second  molar  in  the  lower  jaw, 
and  was  affected  with  seemingly  ordinary  caries  ;  we  also 
examined  his  mouth  carefully ;  his  teeth  were  all  sound,  but 
they  were  extremely  and  unnaturally  white,  of  a  somewhat 
diaphanous  aspect,  and  quite  free  from  tartar  or  other  concre¬ 
tion  ;  and  we  may  remark  here  that  the  teeth  of  one  of  the  lads 
in  Mr.  Reaney’s  factory,  of  whom  we  shall  speak  particularly 
hereafter,  and  who  had  suffered  from  symptoms  of  the  malady, 
presented  a  precisely  similar  aspect.  A  man  who  was  also 
engaged  in  dipping  in  Mr.  Kelly’s  told  us  that  he  had  been 
at  the  work  for  about  three  months,  that  at  first  the  smell 
made  him  sick,  and  did  so  still  if  his  stomach  was  empty,  and 
that  he  had  occasionally  headach  and  pains  in  his  jaws  and 
cheek-bones,  but  not  like  toothache ;  his  teeth  were  all  sound : 
this  man  had  evidently  heard  something  of  the  disease  and 
was  apprehensive  of  being  attacked  with  it.  Mr.  Kelly  in¬ 
formed  us  that  the  dipping  was  carried  on  in  his  establishment 
only  twice  a  week,  and  then  for  not  longer  than  two  hours  at  a 
time.  The  odour  of  the  phosphorus  was,  we  think,  much  coun¬ 
teracted  here  by  that  arising  from  the  vinegar  and  sulphuric 
acid  employed  in  making  the  blacking  and  ink  under  the  same 
roof,  but  was  nevertheless  very  powerful  immediately  over  the 
heated  flag  on  which  the  compound  was  poured.  It  is  right 
to  add,  that  both  the  master  and  the  men  laid  great  stress,  how¬ 
ever,  on  the  use  of  the  camphor  as  a  preventive. 

Mr.  Reaney’s  factory  is  devoted  solely  to  the  making  of 
lucifer  matches;  the  rooms,  two  in  number,  are  large,  airy,  and 
well  ventilated;  about  thirty  boys  between  the  ages  of  six 
and  fourteen  years,  two  lads  about  nineteen  years  old,  and 
three  men,  are  constantly  employed.  None  of  them,  except  the 
two  lads,  have  been  engaged  in  the  business  for  a  longer  period 
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than  five  months ;  these  two  lads,  as  before  remarked,  were 
employed  in  one  of  the  Manchester  manufactories  for  seven  or 
eight  years.  One  of  them,  Hugh  Regan,  a  lad  of  much  intelli¬ 
gence  and  observation,  gave  us  the  following  account  of  him¬ 
self: — He  was  employed  for  more  than  seven  years  in  the - 

factory,  near  Manchester;  latterly  he  had  been  engaged  in 
dipping,  being  constantly  at  it  every  day  in  the  week,  and  for 
nearly  twelve  hours  each  day,  and  was  paid  by  piece-work ;  he 
knew  several  of  those  who  had  lost  their  jaws  in  the  business, 
and  he  recollected  some  who  had  died  in  consequence  of  the 
disease.  (We  tested  the  correctness  of  his  story  by  asking  him 
the  names  of  the  persons  whom  he  had  known  to  be  affected, 
when,  amongst  others,  he  mentioned  those  given  in  Mr.  Har¬ 
rison’s  paper).  He  found  his  own  health  failing  at  length,  two 
of  his  teeth  got  bad,  and  one  of  them  he  had  extracted,  the 
other  is  still  in  his  mouth,  but  does  not  annoy  him  now.  (This 
tooth,  the  second  molar  in  the  lower  jaw,  we  examined;  it  is 
worn  away  nearly  to  the  level  of  the  gum,  but  is  not  black, 
nor  does  it  present  any  hole,  and  has  not  the  usual  appear¬ 
ance  of  a  carious  tooth.)  He  consequently  came  over  to 
Dublin,  and  although  he  has  been  for  the  last  four  months  en¬ 
gaged  in  this  factory  ,  he  has  lost  all  the  symptoms  of  the  disease, 
nor  does  he  apprehend  any  return  of  it,  as  he  only  dips  now  on 
two  days  in  the  week,  and  only  for  two  hours  each  day ;  more¬ 
over  he  says  that  the  place  is  more  airy,  and  the  smell  not  so 
bad.  (No  camphor  is  used  in  the  compound  in  this  factory, 
and  the  odour  of  the  phosphorus  is  much  more  powerful  than 
in  Mr.  Kelly’s,  although  the  room  in  which  the  dipping  is  car¬ 
ried  on  is  much  larger.)  This  lad  also  told  us,  that  in  England 
more  girls  are  affected  with  the  disease  than  boys  or  men,  al¬ 
though  they  are  not  so  much  exposed  to  the  fumes  of  the 
phosphorus  as  the  latter ;  and  this  he  accounted  for  by  a  habit 
which  he  said  they  had  of  constantly  picking  their  teeth  with 
pins,  with  the  idea  of  keeping  them  clean ;  he  said  that  several 
of  the  girls  made  their  teeth  bleed  every  day  by  thus  picking 
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them.  The  other  lad  had  been  equally  long  at  the  business, 
but  in  England  he  was  employed  in  pasting  the  boxes  together, 
and  he  followed  the  same  occupation  here,  with  the  addition  of 
being  occasionally  engaged,  for  a  couple  of  hours  at  a  time,  in 
separating  the  matches  which  adhere  together  at  their  points 
with  his  fingers :  this  is  the  employment  in  which  those  girls 
who  are  described  in  Mr.  Harrison’s  paper  as  being  attacked 
with  the  disease  were  chiefly  engaged  in,  but  he  has  never  had 
the  least  symptom  of  it,  and  his  teeth  are  perfectly  sound. 

In  Mr.  Reaney’s  factory  the  method  of  dipping  in  a  large 
bowl  is  precisely  similar  to  that  followed  in  England.'  In 
both  the  factories  the  operatives  are  paid  by  the  week,  and 
not  by  piece-work ;  they  are  all  in  the  enjoyment  of  robust 
health,  and  we  heard  no  complaints  of  pains  in  the  knees 
from  fatigue,  although,  with  the  exception  of  about  halfa- 
dozen  boys,  they  all  work  standing.  The  hours  of  work  are 
from  7  in  the  morning  until  7  at  night,  two  hours  being  al¬ 
lowed  for  meals,  which  are  eaten  at  their  own  homes. 

In  conclusion,  we  have  but  little  to  add  to  the  admirable 
suggestions  contained  in  Mr.  Harrison’s  paper  as  to  the  pro¬ 
phylaxis  of  this  afflicting  disease.  Our  observations  practically 
bear  out  the  importance  of  proper  ventilation;  and  from  them 
we  think  may  also  be  deduced  the  great  advantage  which 
would  be  derived  from  a  division  of  labour,  so  that  none  of 
the  employed  should  be  exposed  to  the  phosphorus  fumes  for 
a  longer  period  “than  two  hours  at  a  time  for  two  days  in  the 
week,”  the  plan  followed  in  the  Dublin  manufactories.] 


Art.  HI. —  On  the  Epidemic  Rubeola  of  Accra,  West  Coast  of 
Africa.  By  W.  F.  Daniell,  M.  D.,  Staff  Assistant  Surgeon. 

Among  the  negro  communities  of  Western  Africa  there  is,  per¬ 
haps,  no  class  of  maladies  that  exerts  a  more  destructive  influ¬ 
ence  on  human  life  than  those  which  assume  an  epidemic 
character;  fortunately  for  the  interests  of  humanity  in  these 
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regions,  their  predominance  has  been  somewhat  restricted,  for 
the  few  that  have  hitherto  appeared  have  been  mostly  limited 
to  those  exanthematous  affections  more  constant  to  colder 
climes.  Of  the  exanthematse,  however,  those  characterized  by 
an  adynamic  type,  and  of  a  varioloid  form,  have  for  ages  past 
acquired  a  fearful  celebrity,  owing  to  the  great  mortality  and 
desolation  which  have  invariably  attended  on  their  track.  Of 
later  years  their  ravages  have  been  considerably  checked  by 
the  more  favourable  appreciation  and  general  diffusion  of  the 
practice  of  inoculation,  under  the  refuge  of  which  popular 
dread  and  timidity  have  in  a  large  measure  subsided.  Of  these 
pestilential  visitations,  that  followed  by  the  least  loss  of  life, 
and,  from  the  rarity  of  its  prevalence,  the  least  known  in 
Africa,  is  the  epidemical  outbreak  which  I  am  about  to  de¬ 
scribe. 

It  is  a  well-known  fact  that  the  uniform  insalubrity  of  the 
western  shores  of  the  African  continent  has  not  only  cramped 
the  freedom  of  intercourse  and  commercial  enterprise,  but  has 
tended  to  depress  the  spirit  of  scientific  inquiry,  for  without 
opportunities  for  the  study  and  record  of  an  uncertain  and  less 
frequent  series  of  diseases  which  a  residence  in  different  loca¬ 
lities  alone  affords,  every  probability  exists  of  their  escape  from 
the  notice  and  detection  of  the  casual  observer;  and  as  the 
deadly  hostility  of  a  climate,  conjoined  with  manifold  local 
disadvantages,  precludes  in  the  majority  of  instances  any  pro¬ 
tracted  sojourn  in  such  unhealthy  countries,  we  need  hardly 
feel  surprised  at  the  scanty  array  of  information  we  possess,  re¬ 
lative  to  the  rarer  morbid  affections  which  may  be  observed 
amongst  the  native  tribes. 

Nor  to  these  alone  are  the  sources  of  difficulty  confined : 
others  present  themselves  connected  with  the  history,  progress, 
and  termination  of  diseases,  that  involve  the  recognition  of 
certain  distinctive  differences  between  the  milder  forms  of  erup¬ 
tive  disorders  and  those  erythematous  efflorescences  on  the 
cutaneous  surface,  of  more  habitual  occurrence,  inasmuch  as 
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slight  dependence  can  be  placed  on  the  statements  of  local 
authorities,  who,  from  ignorance  or  apathy,  are  too  apt  to 
confound  or  regard  these  abnormal  conditions  of  the  tegumen¬ 
tary  textures,  as  proceeding  from  one  and  the  same  cause,  but 
modified  according  to  circumstances. 

So  far  as  my  researches  extend  to  the  few  treatises  and 
miscellaneous  papers  professing  to  delineate  the  aboriginal  dis¬ 
eases  of  Western  Africa,  but  slight  mention  has  been  made 
concerning  the  existence  of  rubeola,  either  epidemically  or  en- 
demically,  in  the  various  European  settlements  and  other  po¬ 
pulated  districts  along  the  coast.  Winterbottom,  in  his 
excellent  work  on  the  Native  Africans  of  Sierra  Leone,  unfor¬ 
tunately  could  give  no  satisfactory  account  of  this  malady, 
because,  as  he  justly  remarks,  it  is  difficult  to  make  the  inha¬ 
bitants  comprehend  the  drift  of  such  queries.  He,  however, 
states,  on  the  testimony  of  a  trustworthy  personage,  that  measles 
was  brought  on  board  a  slave-ship  some  years  since,  when  an¬ 
chored  off  Cape  Coast  Castle,  by  one  of  the  canoe  men  who 
was  ill  of  the  complaint  at  the  time,  and  that  the  infection 
spread  immediately  among  the  slaves  on  board,  but  was  spee¬ 
dily  checked  by  separating  the  healthy  from  the  sick,  inasmuch 
as  the  invasion  was  mild  in  its  attacks,  and  indicated  a  pos¬ 
sibility  of  its  having  been  imported  by  some  previous  vessel 
trading  at  the  same  port.  Boyle  is  silent  both  as  regards  the 
history  and  propagation  of  rubeola  in  Sierra  Leone  and  the 
circumjacent  towns ;  and  a  similar  deficiency  may  be  noticed 
in  my  own  work  on  the  Grulf  of  Guinea^.  Clarke,  in  his  treatise 
on  the  natives  of  Sierra  Leone,  merely  adverts  to  its  existence 
in  an  annual  table  of  the  diseases  under  treatment  for  the  year 
1840-41^^.  Notwithstanding  the  experience  derived  from  a 
sojourn  of  above  twelve  years  in  many  of  the  countries  of 
Western  Africa,  this  morbillous  epidemic  never  came  under 


^  Reviewed  in  our  ninth  volume. — Ed. 

^  A  Description  of  the  Manners  and  Customs  of  the  Liberated  Africans,  p.  80. 
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my  observation  until  its  pervasion  was  conspicuously  mani¬ 
fested  througliout  the  Accra  towns  in  1850. 

Although  the  pathognomonic  peculiarities  of  measles  may 
be  considered  to  be  generally  unknown  to  the  majority  of  the 
negro  populations  on  the  Windward  and  Slave  coasts,  it  would, 
nevertheless,  appear  that  there  are  certain  districts  where,  from 
its  periodical  occurrence  and  isolated  limitation,  their  inhabi¬ 
tants  have  become  familiarized  with  its  phenomena,  and  readily 
detect  their  early  approach.  This  tendency  to  an  isolated  ex¬ 
clusiveness  might  be  well  illustrated  by  a  reference  to  the 
most  intelligent  people  of  Accra,  who  conclusively  agree  in 
asserting  that  its  visitations  were  well  known  for  a  long  series 
of  years  past,  and  that  the  epidemic  had  on  this  account  been 
specially  designated  by  the  term  of  Intohro.  During  my  inves¬ 
tigations  into  the  source  and  history  of  the  disease,  I  was  in¬ 
formed  by  the  Rev.  H.  Wharton,  a  zealous  and  well-informed 
missionary  at  Jamestown,  that  it  extensively  prevailed  in  these 
localities  in  1846,  and  antecedently  to  that  date  had  burst  forth 
at  irregular  intervals,  varying  from  three  to  five  years,  usually 
following  in  the  wake  of  variola,  which  had  commonly  pre¬ 
ceded  it.  Though  unable  to  vouch  for  the  accuracy  or  vali¬ 
dity  of  this  latter  statement,  I  can  only  remark  that  its  cor¬ 
rectness  was  subsequently  confirmed  by  several  of  the  native 
chiefs,  whose  evidence  in  this  matter,  being  perfectly  disin¬ 
terested,  I  see  no  reason  to  impugn. 

The  first  case  that  came  under  my  care  occurred  in  a  pri¬ 
vate  of  the  1st  West  India  regiment,  named  John  Maddocks, 
aged  24,  who  was  admitted  into  the  hospital  at  Fort  Christians- 
burg,  on  the  2nd  November,  1850.  He  had  recently  returned 
with  a  detachment  of  troops  from  an  expedition  undertaken  to 
overawe  the  refractory  inhabitants  of  Adda,  a  town  situated 
on  the  Volta,  about  seventy  miles  to  the  eastward  of  Accra. 
The  men  during  their  march  experienced  some  fatigue  and  an¬ 
noyance,  arising  more  from  the  difficulties  of  the  roads  than 
from  any  opposition  on  the  part  of  the  natives:  none,  however. 
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were  compelled  to  seek  medical  aid  while  thus  absent.  This 
patient  was  of  a  spare  and  delicate  frame,  and  rather  debilitated 
constitution ;  he  had  previously  suffered  from  a  sharp  attack 
of  variola  in  April,  but  recovered  without  any  bad  sequences. 
When  first  visited  he  complained  of  pain  in  the  loins,  limbs, 
and  shins,  accompanied  by  uneasy  sensations  of  coldness ;  the 
face  and  upper  extremities  were  overspread  by  a  dense  and 
slightly  elevated  rash,  evidently  approaching  the  stage  of  des¬ 
quamation,  and  whose  efflorescent  whiteness  subsequently  af¬ 
forded  a  singular  contrast  to  the  darker  hue  of  the  surrounding 
textures.  The  febrile  prostration  was  moderate,  and  the 
catarrh,  sore  throat,  and  secretions  from  the  nose  equally  so ; 
the  pulse  averaged  then,  as  throughout  the  course  of  the  ma¬ 
lady,  about  100,  soft  and  frequent ;  the  tongue  was  furred,  and 
red  round  the  tip  and  edges ;  and  the  bowels,  after  several 
days’  constipation,  had  become  relaxed,  with  symptoms  of 
gastro-enteritic  irritation,  by  the  succeeding  vomiting  of  which 
a  few  round  worms  were  ejected  from  the  stomach  at  different 
intervals;  diarrhoea  gradually  supervened,  which  eventually 
terminated  in  dysentery  ;  the  dysenteric  sequelse,  however, 
were  greatly  modified;  the  tenesmus  and  tormina  were  not 
constant,  there  were  less  fetor  and  mucus  in  the  evacuations, 
which,  though  of  a  dark  colour,  were  always  more  or  less 
tinged  with  blood,'  resembling  rather  the  aspect  of  a  simple 
exudation  from  the  coats  of  the  intestines  than  those  sanguineo- 
purulent  discharges  proceeding  from  ulcerated  surfaces.  Under 
the  exhibition  of  calomel,  opium,  and  ipecacuanha,  in  large 
doses,  accompanied  by  enemata  of  warm  water,  the  patient 
progressed  favourably  onwards,  and  was  soon  restored  to  health. 
The  features  most  worthy  of  attention  in  this,  as  in  a  number  of 
cases  which  private  practice  had  placed  under  my  cognizance, 
were  the  obvious  inefflcacy  of  the  various  remedial  means  em¬ 
ployed  to  check  what  must  doubtless  be  viewed  here  as 
critical  discharges  (since  they  ran  a  determined  course  with¬ 
out  the  slightest  interruption),  and  the  vigorous  opposition  of 
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the  system  to  submit  to  the  influence  of  those  medicinal  agents 
which,  in  analogous  forms  of  idiopathic  disease  prevailing  in 
the  same  localities,  had  hitherto  exerted  a  controlling  effect. 

The  second  admission  into  hospital  took  place  on  the  17th 
of  November;  the  subject,  John  Crabbe,  belonged  to  the  same 
regiment,  stout  and  robust  in  conformation,  and  about  twenty 
years  of  age.  In  this  patient  the  precursory  fever  manifested  a 
more  sthenic  type ;  the  skin  was  hot  and  painful ;  the  eyes  into¬ 
lerant  of  light  and  suffused  with  moisture ;  the  throat  slightly 
sore,  with  a  frequent  cough  and  scanty  expectoration ;  pulse 
rapid  ;  great  thirst  and  restlessness,  &c.,  in  conjunction  with 
other  symptoms  of  an  inflammatory  tendency.  The  eruption, 
so  far  as  I  could  judge,  appeared  at  the  usual  time,  viz.,  on  the 
fourth  day,  and  presented  small  elevated  points,  which  rapidly 
diffused  themselves  into  crescentic  or  semilunar  clusters  over  the 
face,  neck,  and  upper  extremities,  and  in  a  few  days  was  suc¬ 
ceeded  by  that  meal-like  efflorescence  which  imparted  such  a 
singular  covering  to  the  sombre  cuticle.  For  a  brief  period  a 
moderate  diarrhoea  ensued,  but  was  easily  relieved,  and  the 
man  returned  to  duty  without  experiencing  any  debilitating 
effects. 

The  third  well-defined  case  occurred  in  the  person  of  John 
Boggis,  aged  18;  also  a  private  of  the  regimental  detachment 
of  the  1st  West  India  regiment,  left  in  garrison  at  Fort  Chris- 
tiansburg.  The  characteristic  rash,  as  in  the  other  instances, 
was  prominently  developed,  in  passing  through  its  consecutive 
stages,  with  the  furfuraceous  desquamation  that  usually  at¬ 
tended  the  latter  sequelae,  which  was  so  remarkably  distinct 
that  its  appearance  might  with  propriety  be  considered  as  one 
of  the  best  diagnostic  evidences  of  the  predominance  of  rubeola 
in  the  negro  races.  The  diarrhoea  was  severe,  but  of  short  du  ¬ 
ration,  and  within  a  fortnight  after  admission  the  man  returned 
to  duty  fully  restored  to  health. 

A  few  other  cases  appeared  among  the  troops  in  December, 
but  of  such  a  mild  and  indeterminate  character  as  to  demand  no 
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further  treatment  than  the  confinement  to  barracks  of  those 
so  affected.  In  the  majority  the  indications  of  the  morbillous 
poison  were  denoted  by  erythematous  eruptions,  indistinctly 
traceable  on  the  face  and  superior  portions  of  the  body,  occa¬ 
sionally  conjoined  with  trifling  purgings ;  the  latter  being  often 
the  only  symptom  of  the  disease,  the  more  definite  being 
absent,  so  that  on  the  whole  these  imperfect  illustrations  may 
with  justice  be  classed  with  that  variety  of  .measles  denomi¬ 
nated  rubeola  sine  catarrho. 

This  epidemic  visitation  broke  forth  early  in  October,  at 
first  in  Christiansburg,  and  subsequently  in  the  populations  of 
the  adjacent  towns,  in  primary  instances  attacking  the  children 
of  mulattos  and  other  hybrid  families,  and  then  those  of  the 
purer  negro.  Of  the  former  not  a  few  suffered  severely,  but 
the  mortality  was  comparatively  trifling.  The  premonitory 
febrile  and  catarrhal  symptoms,  with  suffusion  of  the  eyes,  sore 
throat,  and  secretions  from  the  nose  and  eyes,  were  always 
more  or  less  apparent,  and  when  superadded  to  the  regular 
vomiting,  and  other  gastro-enteritic  disturbances,  with  the  pe¬ 
culiar  rash  and  efliorescence,  easily  led  to  the  detection  of  the 
malady.  Bronchitis  and  other  pulmonic  inflammations,  to  a 
certain  degree,  followed  the  course  of  the  ordinary  affection, 
but  they  seldom  attained  any  prominent  development,  nor  did 
they  become  invested  with  that  formidable  severity  which 
attended  the  dysenteric  and  other  morbid  states  of  the  alimen¬ 
tary  canal.  So  far  as  my  experience  extended,  the  abdominal 
sequelae  were  not  only  the  most  fatal,  but  the  most  constant  in 
occurrence,  and  to  them  is  to  be  attributed  the  mortality  that 
resulted.  This,  however,  was  somewhat  insignificant,  for  out 
of  many  hundred  cases  the  aggregate  number  of  deaths  only 
amounted  to  twenty,  and  they  occurred  in  children  of  a  tender 
age  and  sickly  growth,  and  were  induced,  according  to  my 
authorities,  by  the  exhaustion  and  collapse  which  dysentery 
or  a  protracted  diarrhoea  brought  on.  With  the  exception  of  the 
few  cases  in  the  garrison,  or  an  occasional  adult  in  the  sur- 
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rounding  districts,  the  disease  was  generally  confined  to  the 
younger  branches  of  a  family,  the  elder  being  exempt,  probably 
from  having  experienced  a  previous  attack,  otherwise  neither 
sex  nor  age  would  have  been  secure.  Since  most  of  the  regi¬ 
mental  detachment  were  composed  of  Fante  men,  enlisted  at 
Cape  Coast,  it  is  reasonable  to  infer  that  this  epidemic  was  not 
so  frequent  at  that  place  as  in  Accra,  or  they  might  have  other¬ 
wise  suffered  in  one  of  the  prior  invasions.  In  the  missionary 
school  at  Jamestown,  or  English  Accra,  out  of  104  boys  and 
36  girls,  14  were  attacked  with  the  complaint  between  the 
commencement  of  October  and  the  end  of  January,  viz.,  5 
boys  and  9  girls.  No  deaths  took  place. 

The  mode  of  treatment  adopted  by  the  native  practitioners 
consists  in  rubbing  dry  earth  over  the  surface  of  the  body, 
the  patient  being  directed  to  recline  on  the  bare  ground. 
Bathing  and  all  cool  beverages  are  scrupulously  avoided,  and 
no  other  liquid  permitted  to  be  administered  than  copious 
draughts  of  warm  water  or  medicated  drinks.  The  troops  of 
Fante  origin  evidently  followed  the  same  plan  of  cure,  and 
when  in  hospital  it  was  only  after  considerable  reluctance  that 
they  submitted  to  the  regimen  required  by  the  military  regu¬ 
lations. 

It  may  be  deemed  worthy  of  mention,  that  the  European 
system  of  treatment  was  found  to  answer  remarkably  well  in 
this  morbillous  epidemic,  and  ordinarily  there  was  little  diffi¬ 
culty  in  bringing  most  of  the  cases  to  a  happy  issue,  the  only 
drawbacks  in  the  graver  forms  being  those  dysenteric  sequences 
which,  from  the  rapidity  of  their  progress,  demanded  at  once  a 
vigorous  and  stringent  remedy.  The  distressing  vomiting  and 
other  symptoms  of  gastric  irritation  were  usually  relieved  by 
the  application  of  sinapisms  to  the  stomach  and  prsecordia,  and 
internally  by  effervescing  draughts  of  carbonate  of  soda  and 
lime  juice.  The  diarrhoea  was  moderated  and  checked  by  small 
doses  of  hydrargyrum  cum  creta  and  Dover’s  powder,  and  the 
dysentery  to  a  certain  extent  by  calomel  combined  with  opium 
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and  ipecacuanha  in  large'r  quantities.  When  the  tormina  and 
tenesmus  became  too  oppressive,  a  simple  enema  of  warm 
water,  or  sometimes  conjoined  with  castor  oil  or  with  tincture 
of  opium,  produced  the  desired  relief.  The  injections  of  ace¬ 
tate  of  lead,  employed  in  other  countries  with  advantage  in 
endemic  dysentery,  did  not,  from  the  few  cases  in  which  it  was 
exhibited,  indicate  sufficient  tokens  of  its  good  effects.  From  the 
limited  number  of  deaths,  no  opportunities  were  afforded  by 
post-mortem  examinations  for  ascertaining  what  morbid  lesions 
had  existed,  and  I  am  therefore  unable  to  furnish  any  infor¬ 
mation  that  might  throw  light  on  the  pathological  variations 
of  tropical  measles  in  Western  Africa. 


Art.  IV. — On  the  Treatment  of  Albuminuria  by  the  Adminis¬ 
tration  of  Preparations  of  Iron.  By  Cathcart  Lees,  M.B., 
Physician  to  the  Meath  Hospital,  Examiner  in  Medicine 
to  the  Queen’s  University  in  Ireland,  Lecturer  on  the  Prac¬ 
tice  of  Medicine,  &c. 

Although  the  modern  researches  of  chemistry,  aided  by  the 
use  of  the  microscope,  have  within  the  last  few  years  thrown 
much  light  upon  the  pathology  and  diagnosis  of  diseases  of  the 
kidneys,  particularly  of  the  various  forms  attended  with  the 
secretion  of  albuminous  urine,  and  usually  classed  under  the 
common  denomination,  “  Bright’s  disease,”  yet  we  must  admit 
that  corresponding  improvements  in  treatment  have  not  ap¬ 
peared  to  keep  pace  with  our  knowledge  of  their  pathology. 
I  wish,  therefore,  in  the  following  communication  to  call  the 
attention  of  the  profession  to  the  use  of  the  preparations  of  iron, 
which  I  have  employed  in  many  cases  of  albuminuria  during 
the  last  five  years,  with  the  best  results,  particularly  in  the 
early  stages  of  the  disease.  Most  authors,  even  those  who  have 
paid  much  attention  to  the  subject  of  albuminuria,  have  made 
but  slight,  and  in  some  instances  no  mention  of  the  use  of 
iron  in  any  stage  of  the  affection.  Thus,  in  Dr.  Bright’s  latest 
VOL.  XIV.  NO.  27,  N.  S.  D 
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commimication  on  the  subject,  consisting  of  a  valuable  series 
of  cases,  reported  chiefly  with  the  view  of  comparing  the  effi¬ 
cacy  of  different  modes  of  treatment  in  the  wards  of  Guy’s  Hos¬ 
pital, — as  tried  by  Dr.  Barlow,  under  his  superintendence,  aided 
by  Dr.  Rees, — we  find^  that  the  use  of  iron  is  only  incidentally 
mentioned  along  with  the  other  modes  of  treatment,  but  no 
particular  attention  directed  to  it;  although  the  effects  of  mer¬ 
cury,  of  antimonials,  of  elaterium,  and  of  tonics,  were  fully  tested, 
and  separate  series  of  cases  allotted  to  each,  yet  we  only  find 
one  case  (the  twenty-eighth)  headed  with  the  term  chalybeates, 
and  even  there  it  is  included  under  the  antimonial  treatment, 
so  that  in  not  even  one  single  case  recorded  by  them,  has  the 
treatment  by  iron  received  any  special  attention.  In  Professor 
Christison’s  clinical  lectures  on  “  Bright’s  disease  of  the  kid¬ 
ney,”  delivered  at  the  Royal  Infirmary  of  Edinburgh,  in  March, 
1851,  and  published  in  the  Monthly  Journal  of  Medical  Science 
for  June,  1851,  in  which  the  subject  of  treatment  is  freely 
entered  into,  he  does  not  even  allude  to  preparations  of  iron 
as  suitable  for  any  form  or  stage  of  the  disease.  And  in  the 
Number  of  the  British  and  Foreign  Medico-Chirurgical  Re¬ 
view  for  April,  1852,  in  a  comprehensive  and  carefully  written 
review  of  the  most  recent  works  on  Bright’s  disease  of  the 
kidney,  and  which,  we  may  presume,  represents  the  present 
state  of  knowledge  as  to  the  treatment  of  this  affection,  the 
only  allusion  made  to  the  administration  of  iron  occurs  in  the 
notice  of  the  work  of  Dr.  Frerichs,  of  Kiel,  who  recommends 
lactate  of  iron  for  the  anemia,  and  states,  “  that  he  has  found 
relief  follow  the  use  of  the  solution  of  the  hydro-chlorate 
of  iron,  in  the  diarrhoea  attendant  on  the  latter  stages  of 
Bright’s  disease.”  Dr.  Copland  says,  “  In  the  more  advanced 
stages  of  the  disease,  the  preparations  of  iron,  judiciously  chosen, 
and  combined  with  other  medicines,  are  often  more  or  less  be¬ 
neficial.”  And,  in  his  excellent  practical  treatise.  Dr.  Rees 


*  Guy’s  Hospital  Reports,  second  series,  vol.  i. 


Dr.  Lees  on  the  Treatment  of  Albuminuria  by  Iron.  35 

also  advocates  the  use  of  iron,  but  only  in  chronic  cases,  and 
then  “  with  a  view  of  supplying  red  corpuscles  to  the  blood, 
an  effect  produced  by  its  use  in  cases  of  anemia  generally.” 
Professor  Osborne  of  this  city,  in  a  valuable  communication 
published  in  the  Number  of  this  Journal  for  August,  1851, 
states  that  “  the  indications  for  the  use  of  iron  in  Bright’s 
disease  are  manifest  when  we  consider  the  deficiency  of  the 
blood  globules  in  the  chronic  stages.” 

Of  the  several  recent  works  on  materia  medica  to  which  I 
have  referred,  that  of  Dr.  Neligan  alone  recommends  the  em¬ 
ployment  of  iron  in  this  disease,  but  he  refers  to  its  use  only 
when  the  affection  is  chronic.  In  the  third  edition  of  his 
Treatise  on  Medicines,  at  page  457,  he  says  that  “  the  prepa¬ 
rations  of  iron  are  used  with  benefit  in  the  advanced  stages  of 
Bright’s  disease  of  the  kidney and  he  has  himself  informed 
me  that,  while  he  has  experienced  the  most  marked  advantage 
from  their  employment  then,  he  does  not  administer  them 
when  the  disease  is  acute. 

A  perusal  of  the  subjoined  cases  will,  I  think,  prove  that 
the  administration  of  iron  may  be  commenced  with  advantage 
at  an  earlier  period  than  is  usually  supposed,  and  even  at  a  time 
when  the  symptoms,  as  well  as  the  condition  of  the  urine,  would 
appear  to  indicate  some  congestion  of  the  kidney,  a  stage  we 
cannot  strictly  consider  as  “  chronic f  and  may  also  tend  to 
support  an  opinion  I  entertain,  that  the  beneficial  effects  of 
iron  in  this  disease  are  not  to  be  attributed  solely  to  “its  im¬ 
parting  red  corpuscles  to  the  blood.”  We  know  that  this  fluid 
undergoes  other  important  alterations  in  albuminuria,  evi¬ 
denced  not  only  by  the  rapid  change  in  the  specific  gravity  of 
its  serum,  and  in  the  great  diminution  of  its  solid  constituents, 
particularly  the  urea.  But  that  these  changes  are  not  owing  to 
the  red  corpuscles  being  drained  off  by  the  kidneys,  and  thus 
constituting  a  true  hemorrhage  from  the  system,  is  evident  from 
the  fact,  that  in  many  of  the  most  anemic  cases,  with  the 
greatest  diminution  of  red  globules,  we  often  find  the  urine 
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remarkably  pale  and  clear,  witbouLany  red  globules ;  so  that 
it  must  be  owing  to  the  altered  condition  of  the  liquor  san¬ 
guinis,  which  interferes  with  the  development  of  the  red  cor¬ 
puscles,  that  they  are  deficient,  probably  in  virtue  of  the  en- 
dosmotic  law  so  ingeniously  applied  to  its  solution^  by  Dr. 
Rees.  It  is  as  a  remedy  for  this  altered  condition  of  the  liquor 
sanguinis  that  the  use  of  iron  is  particularly  indicated  at  a 
comparatively  recent  stage  of  the  disease,  and  1  think  that  the 
early  administration  of  iron,  as  an  antidote  to  the  commencing 
deteriorated  condition  of  the  blood,  which  I  conceive  to  be,  at 
least  in  most  cases,  the  very  essence  of  the  disease,  is  not  re¬ 
cognised  as  it  should  be ;  nor  does  this  medicine  rank  as  it  is 
entitled,  among  the  remedies  for  the  treatment  of  albuminuria 
in  an  early  stage. 

I  shall  now  detail  a  few  cases  in  which  I  have  found  the 
steady  use  of  iron,  from  even  an  early  period  of  the  disease, 
to  be  followed  by  great  relief  to  the  most  distressing  symp¬ 
toms,  the  improvement  in  the  general  health  being  so  great, 
that  the  patients  considered  themselves  as  cured,  and  returned 
to  their  occupations,  many  of  them  being  of  a  laborious  cha¬ 
racter. 

Case  I. — Patrick  Smith,  aged  40,  a  coachman,  of  temperate 
habits,  was  admitted  under  my  care  into  the  Meath  Hospital 
(February,  1849),  for  general  dropsy ;  he  had  been  attacked  the 
night  previously  with  convulsions,  stated  by  a  medical  man  who 
had  seen  him  to  be  of  an  epileptiform  character,  but  on  admis¬ 
sion  he  was  gradually  recovering  from  a-  state  of  stupor,  and 
could  answer  questions.  His  face  was  remarkably  pale  and 

*  Gulstonian  Lectures,  1845. 

Dr.  Rees  asserts  also  that  a  drain  may  go  on  from  the  liquor  sanguinis  by  its 
extractives  passing  away  hy  the  urine,  without  any  albumen  appearing,  and  that  we 
may  thus  have  another  cause  for  the  appearance  of  anemia,  as  the  extractive  matters 
tend  greatly  by  their  presence  to  keep  up  the  specific  gravity  of  the  blood,  and  may 
thus  account  for  the  blood  being  impoverished  in  some  of  those  cases  of  anemia  in 
which  we  fail  to  detect  any  adequate  cause  for  the  symptom. — (Medical  Gazette, 
July  25,  1851.) 
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ghastly,  his  body,  and  both  upper  and  lower  extremities,  very 
anasarcous,  skin  dry,  tongue  red,  pulse  76,  regular,  great  diffi¬ 
culty  of  breathing,  with  muco-purulent  expectoration,  and 
rales  over  the  entire  of  both  lungs;  he  complained  of  pain 
across  the  loins,  and  also  of  frequent  sense  of  vertigo ;  the  urine 
was  passed  in  natural  quantity,  feebly  acid,  of  a  dark  brown 
appearance,  sp.  gr.  1*010,  highly  albuminous  with  heat  and 
nitric  acid ;  very  deficient  in  urea.  The  sediment  under  the 
microscope  consisted  of  blood-discs,  renal  epithelium,  and  casts 
of  the  tubes  both  entire  and  broken  up.  He  had  been  taking 
mercury  for  the  dropsy,  and  was  under  its  influence  when  ad¬ 
mitted.  I  learned  that  he  had  enjoyed  good  health  until  three 
years  ago,  when  he  was  treated  for  disease  of  the  liver,  and 
cured ;  he  remained  well  up  to  eight  weeks  since,  when,  after 
exposure  to  wet,  he  was  attacked  with  diarrhoea,  and  on  its  sub¬ 
siding  his  feet  and  legs  began  to  swell ;  in  a  few  days  his  body 
and  face  became  dropsical,  with  very  scanty  and  high-coloured 
urine ;  the  heart  was  acting  strongly,  but  there  was  no  sign  of 
valvular  disease.  I  considered  this  a  case  of  subacute  con¬ 
gestive  desquamation  of  the  uriniferous  tubes,  with  the  secon¬ 
dary  head  affection  so  often  met  with  in  the  disease ;  I  therefore 
ordered  him  to  be  dry-cupped  over  the  loins,  and,  as  the  bowels 
were  confined,  to  take  half-a-drachm  of  compound  powder  of 
jalap  and  an  eighth  of  a  grain  of  elaterium.  This  caused  gentle 
watery  evacuations  from  the  bowels.  I  allowed  him  sago,  with 
a  small  quantity  of  wine,  and  then,  even  though  he  appeared 
to  have  general  mucous  secretion  all  over  both  lungs,  I  gave 
him  ten  grains  of  the  ammonio-tartrate  of  iron  three  times  a  day ; 
this  was  followed  by  the  happiest  results;  his  breathing  im¬ 
proved  ;  he  had  no  return  of  convulsions  nor  vertigo.  I  then 
gave  him  a  vapour-bath  twice  a  week,  clothed  him  in  flannel, 
and  kept  him  on  the  constant  use  of  the  iron  for  three  months, 
with  an  occasional  purge  of  the  compound  jalap  powder;  the 
anasarca  disappeared  entirely,  the  urine  became  perfectly  clear, 
the  specific  gravity  rose  to  1*015,  and  though  a  trace  of  albu- 
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men  could  still  be  detected,  and  an  occasional  sediment  of  epi¬ 
thelium  with  one  or  two  casts  of  the  tubes,  yet  the  man  con¬ 
sidering  himself  cured,  left  the  hospital,  and  was  seen  by  one 
of  our  students  within  the  last  month  working  as  a  railway  la¬ 
bourer,  and  apparently  enjoying  good  health.  I  consider  this 
case  worth  recording,  as  showing  the  good  effects  of  the  treatment 
by  iron  in  so  early  a  stage  of  the  disease,  even  though  the  con¬ 
dition  of  the  urine  and  the  pain  in  the  back  indicated  conges¬ 
tion  of  the  kidneys,  and  when  also  the  case  presented  the  symp¬ 
toms  and  physical  signs  of  acute  congestive  bronchitis,  with 
profuse  muco-purulent  secretion.  Another  important  feature  in 
the  case  is  the  fact  of  convulsions  coming  on  while  the  patient 
was  under  the  influence  of  mercury,  and  tends  to  confirm  me 
in  the  opinion  I  liave  long  entertained  from  what  I  have  ob¬ 
served  in  similar  cases,  and  which  I  find  corroborated  by  Drs. 
Bright  and  Barlow  of  Guy’s  Hospital,  in  their  latest  report 
on  the  subject^  who  state  that  “  mercury  was  not  only  an  in¬ 
efficient,  but  in  all  probability  a  dangerous,  remedy  in  those 
cases  in  which  the  renal  disease  was  the  primary  and  principal 
affection.” 

Case  II.'^ — Bickaby,  aged  36,  was  admitted  into  the  Meath 
Hospital,  February,  1850,  for  general  dropsy.  He  states  that 
he  was  always  a  healthy  man  until  about  eight  years  since,  when 
he  caught  cold  from  having  worn  damp  clothes;  a  week  sub¬ 
sequently  his  face  became  cedematous,  and  afterwards  his  whole 
body  swelled ;  he  was  first  treated  in  the  Dispensary  of  this 
Institution,  when  he  was  bled,  as  also  on  coming  into  hospi¬ 
tal,  where  he  was  under  treatment  for  thirteen  weeks,  both 
by  Dr.  Stokes  and  Dr.  Lees,  and  was  eventually  discharged 
cured.  From  that  period  he  enjoyed  good  health,  until  seven 
weeks  ago,  when  his  appetite  began  to  fail,  followed  after  a  few 
days  by  tenderness  across  the  abdomen  and  lumbar  region,  and 
in  a  week  the  face,  abdomen,  and  lower  extremities  began  to 
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swell,  and  have  gradually  increased  to  the  present  time,  when 
there  is  very  great  anasarca,  particularly  of  the  lower  extremi¬ 
ties,  and  scrotum,  which  is  enormously  distended  with  fluid ; 
there  are  also  ascites,  and  considerable  eflusion  into  both  pleural 
cavities,  indicated  by  dull  sound  on  percussion  from  the  base  of 
the  lungs  up  to  the  inferior  angle  of  each  scapula,  with  absence 
of  respiration,  but  change  of  position  restores  the  clear  sound, 
and  also  the  natural  respiratory  murmur ;  the  urine  is  scanty, 
dark-coloured  like  porter,  with  a  copious  brownish  sediment ; 
it  is  acid ;  specific  gravity  I’OlO ;  very  deficient  in  urea ;  highly 
coagulable  by  heat  and  nitric  acid ;  under  the  microscope  the 
sediment  appeared  to  consist  of  blood-discs,  epithelial  cells, 
nuclei,  entire  and  broken-down  casts  of  the  uriniferous  tubes, 
with  an  amorphous  deposit  of  lithates ;  the  pupils  of  both  eyes 
are  greatly  dilated,  but  there  have  been  no  head  symptoms; 
he  complains  chiefly  of  pain  of  his  right  thigh,  and  of  coldness 
of  his  feet  during  the  day,  while  they  are,  on  the  contrary,  un¬ 
comfortably  warm  during  the  night.  He  was  ordered  the  fol¬ 
lowing  mixture:  a  drachm  of  ammonio-tartrate  of  iron,  half- 
an-  ounce  of  syrup,  and  five  ounces  and  a  half  of  water,  of  which 
an  ounce  was  to  be  taken  three  times  a  day ;  he  was  clothed  in 
flannel,  and  directed  to  have  an  occasional  dose  of  compound 
jalap  powder,  and  a  vapour-bath  twice  in  the  week.  Under  this 
treatment  he  improved  rapidly ;  the  effusions  in  the  chest  and 
abdomen,  as  also  the  anasarca,  disappeared ;  the  urine  became 
quite  clear  and  the  specific  gravity  rose  to  1*020 ;  urea  re-ap¬ 
peared  in  natural  quantity,  albumen  disappeared,  no  tubular 
epithelium  could  be  detected  by  the  microscope,  and  he  left 
hospital  on  March  29th,  having  been  taking  the  iron  daily  for 
nearly  two  months,  apparently  quite  recovered,  able  and  willing 
to  resume  his  work  as  a  labourer. 

Case  III.^ — Margaret  Holmes,  aged  34,  mother  of  nine 
children,  healthy-looking,  was  admitted  into  the  Meath  Hos¬ 
pital  March  4th,  1852,  with  general  anasarca;  she  was  in  the 
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fifth  month  of  pregnancy.  When  four  months  pregnant  of  a 
child,  now  three  years’  old,  she  observed  her  abdomen  to  be 
swelling  rather  unnaturally  fast,  but  was  not  in  any  way  indis¬ 
posed  ;  her  urine,  however,  was,  for  a  short  time  prior  to  the 
swelling,  scanty  and  high-coloured ;  for  two  or  three  months 
previously  to  her  confinement  she  became  affected,  for  the  first 
time,  with  a  sensation  of  numbness  almost  amounting  to  pain 
across  the  loins ;  at  this  period  her  legs  and  feet  began  to  swell ; 
all  these  symptoms  disappeared  in  nine  days  after  her  confine¬ 
ment  ;  after  this  she  continued  in  perfect  health  for  one  year 
and  a  half,  when,  being  in  her  fourth  month  of  pregnancy,  the 
former  symptoms  returned  in  the  same  succession ;  her  urine 
again  becoming  scanty  and  high-coloured ;  the  swelling  of  her 
feet  was  at  this  time  so  great  that  the  integuments  of  one 
of  them  gave  way,  and  a  large  quantity  of  fluid  exuded  from  it. 
The  swelling  did  not  leave  her  at  this  time,  as  before,  after  her 
confinement.  > 

About  six  weeks  or  two  months  after  being  confined,  the 
anasarca  continuing  still,  she  felt  some  dimness  of  vision,  and 
got  a  fit,  remaining  unconscious  for  two  days ;  on  the  third  day 
her  senses  were  again  perfect :  she  then  went  to  Steevens’  Hos¬ 
pital,  and,  after  remaining  there  for  five  weeks,  she  left  it  quite 
recovered. 

From  this  time  (March,  1851)  to  June  there  was  no  return 
of  her  complaint,  but  then  the  swelling  commenced  again,  be¬ 
ginning  in  her  abdomen,  and  extending  from  thence  to  the  legs 
and  feet,  gradually  increasing  up  to  th,e  present  time  (March 
4th,  1852),  attended  with  a  sense  of  numbness  in  the  back ; 
scanty  and  high-coloured  urine,  of  specific  gravity  1*010,  coa- 
gulable  by  heat  and  nitric  acid,  with  a  dark  brown  sediment, 
consisting  of  blood  discs,  renal  epithelium,  casts  of  the  urini- 
ferous  tubes,  and  some  mucous  globules.  There  was  general 
anasarca,  with  ascites  ;  she  suffered  greatly  from  dyspnoea, 
caused,  I  presume,  by  the  distention  of  the  abdomen,  for  there 
was  no  disease  of  the  heart  or  lungs  to  account  for  it.  I  had  her 


Dr.  Lees  on  the  Treatment  of  Albuminuria  by  Iron.  41 

dry-cupped  in  tlie  loins ;  and  slie  was  ordered  to  take  an  eighth 
of  a  grain  of  elaterium,  and  half- a- drachm  of  compound  jalap 
powder,  this  acted  gently  on  her  bowels  with  great  relief ;  I 
then  put  her  on  the  electuary  of  the  tartrate  of  iron,  followed 
by  the  ammonio-tartrate  of  iron ;  under  this  treatment  she  im¬ 
proved  rapidly,  all  anasarca  disappeared,  the  albumen  in  the 
urine  greatly  diminished,  the  specific  gravity  rose  to  1*015, 
with  a  fair  proportion  of  urea,  and  she  left  the  hospital  in  about 
six  weeks,  apparently  perfectly  recovered. 

This  case  is  interesting  as  illustrative  of  the  influence  of 
the  puerperal  state,  not  only  as  a  predisposing,  but  also  as  an 
occasional  cause,  in  exciting  an  acute  attack  of  dropsy.  The 
woman  lived  always  comfortably  and  temperately,  had  never 
scarlatina,  nor  any  symptom  of  inflammatory  disease  ;  but 
daring  each  pregnancy  the  dropsy  gradually  returned,  with 
scanty  high-coloured  urine. 

I  am  indebted  to  my  friend  Dr.  Osbrey  for  the  details  of 
the  following  interesting  case. 

Case  IV. — A.B.,  a  young  gentleman,  aged  12,  had  been  com¬ 
plaining  for  six  or  eight  weeks,  of  languor,  loss  of  appetite,  head- 
ach,  previous  to  April  19th,  1850,  on  which  day  he  passed  some 
blood  by  the  urethra.  Dr.  Osbrey  saw  him  on  the  20th,  and 
found  him  suffering  from  frequent  desire  to  pass  urine,  which 
was  scanty,  of  a  dark  sanguineous  colour,  followed  by  much 
straining,  and  with  the  passage  of  blood  from  the  urethra,  in 
which  canal  a  glairy  mucous  discharge  was  constantly  present ; 
the  urine  on  standing  deposited  a  copious  sediment  of  pus, 
mixed  with  blood ;  there  was  no  pain  or  tenderness  over  the  loins, 
the  bladder,  or  in  the  perineum ;  his  aspect  was  very  pallid ; 
tongue  clean ;  pulse  80,  weak  and  thready ;  appetite  very  bad ; 
there  was  slight  oedema  of  the  feet  and  ankles.  He  had  never 
suffered  from  scarlatina,  nor  was  there  any  disease  of  the  heart 
or  lungs.  Dr.  William  Moore  examined  the  urine,  and  re¬ 
ported  it  to  be  acid,  retaining  its  acidity  on  the  third  day  after 
being  passed ;  specific  gravity  1*016  ;  highly  albuminous ;  very 
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deficient  in  urea ;  pus  corpuscles  in  great  quantity ;  with  some 
mucus,  blood,  and  epithelium^  Dr.  Osbrey  first  directed  his 
attention  to  allay  the  irritable  state  of  the  bladder,  which  he 
effected  by  the  use  of  liquor  potassse,  and  hyoscyamus,  with 
mucilaginous  drinks ;  under  this  treatment  the  irritability  of 
bladder  and  the  discharge  of  blood  ceased ;  he  complained 
of  pain  in  the  right  lumbar  region  on  the  30th  of  April,  but 
which  was  completely  removed  by  a  blister  to  that  part ;  and 
the  discharge  from  the  urethra  ceased  the  next  day.  The 
urine  was  still  highly  albuminous,  acid,  retaining  its  acidity 
for  fifty  hours;  urea  deficient;  pus  corpuscles  in  great  quantity. 

May  6th.  The  sedative  mixture  was  continued,  and  he 
was  given  ten  drops  of  the  tincture  of  the  hydro-chlorate  of  iron 
three  times  a  day.  Next  day  he  complained  of  headach  and 
sickness  of  the  stomach,  but  which  being  temporary,  no  change 
was  made  in  his  medicine. 

May  13th.  Urine  passed  in  greater  quantity  ;  specific  gra¬ 
vity  1*008,  albuminous,  still  deficient  in  urea ;  no  pus;  vibriones 
in  great  numbers.  The  iron  was  continued,  and  pills  of  quina, 
with  extract  of  gentian,  two  grains  of  each,  given  three  times  a 
day. 

May  30th.  Dr.  Moore  reports  the  urine  to  be  acid ;  specific 
gravity  1*017,  no  albumen;  no  pus;  urea  in  fair  proportion; 
vibriones  still  numerous.  He  continued  the  use  of  the  iron  until 
July,  1850,  when  he  appeared  perfectly  well:  urine  quite 
healthy ;  and  he  has  had  no  return  of  the  disease  up  to  the 
present  time,  now  nearly  two  years. 

^  Dr.  Moore  states  that  this  must  have  been  basement  epithelium,  as  if  there 
were  casts  of  the  tubes,  he  would  have  set  it  down  in  his  register  as  tubular  epi¬ 
thelium.  I  mention  this,  as  in  cases  of  pus  in  the  urine,  the  form  of  the  pus  globules 
will  often  assist  in  determining  whether  the  pus  is  derived  from  the  substance  of  the 
kidney  and  the  uriniferous  tubes,  or  from  the  mucous  membrane  lining  its  calyces  and 
pelvis,  or  that  of  the  bladder  and  urinary  canals  ;  if  derived  from  the  tubuli,  the  pus 
globules  will  appear  entangled  in  the  fibrinous  casts,  and  in  the  form  of  purulent 
casts  of  the  renal  tubes,  but  if  from  the  mucous  tissues,  the  pus  appears  merely  mixed 
with  the  basement  epithelium. 
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This  case  is  highly  important  from  the  complication  of  al¬ 
buminous  urine  with  a  copious  deposit  of  pus,  and  hence  in¬ 
volving  great  nicety  in  the  diagnosis  as  to  the  primary  seat  of 
the  disease ;  for  though  the  urine  was  highly  albuminous,  yet 
the  presence  of  pus  in  that  fluid  made  Dr.  Osbrey  hesitate  be¬ 
fore  deciding  as  to  the  true  nature  of  the  case ;  he  knew  that 
the  fluid  in  which  pus  globules  float  contains  albumen,  and 
this,  mixing  with  the  urine,  renders  it  albuminous,  so  that  he 
might  expect  such  a  combination  of  pus  with  albumen  in  in¬ 
flammation  of  the  mucous  membrane  lining  the  pelvis  of  the 
kidney  and  the  urinary  tubes,  or  in  inflammations  of  the  lower 
portions  of  the  urinary  mucous  membrane^.  Yet  in  this  case, 
though  it  was  evident  that  irritation  of  the  bladder  existed,  in¬ 
dicated  by  the  frequent  desire  to  make  water,  with  severe  strain¬ 
ing  and  glairy  discharge  from  the  urethra, — that  pyelitis  existed 
also  was  probable  from  the  great  quantity  of  pus  in  the  urine, 
(a  rare  occurrence  in  mere  inflammation  of  the  bladder),  and 
from  its  continuing  to  be  passed  in  large  quantities,  even  after 
all  irritation  of  the  bladder  had  ceased,  as  Dr.  Osbrey  exa¬ 
mined  the  amount  daily  in  a  graduated  glass  measure  ;  yet 
the  fact  of  the  disease  having  commenced  with  the  symptoms 
of  dyspepsia,  the  pallid  aspect  of  the  patient,  the  great  quan¬ 
tity  of  pus  in  the  urine,  the  amount  of  albumen,  too  great  to 
be  wholly  derived  from  the  pus,  the  deficiency  of  urea, — 
evidently  not  the  result  of  its  conversion  into  carbonate  of 
ammonia,  as  proved  by  the  urine  being  passed  acid,  and'’  re- 


^  Dr.  Rees  states  :  “  In  any  case  in  -which  the  albuminous  urine  contains  a  de¬ 
posit  of  pus,  we  must  rather  look  to  the  mucous  tissues  of  the  kidney,  and  the  mem¬ 
brane  lining  the  bladder  and  urinary  canal.” — Medical  Gazette^  July,  1851. 

^  Mr.  Hamilton  (in  a  valuable  communication  on  pus  in  the  urine,  published  in 
this  Journal  for  May,  1851)  has  called  particular  attention  to  the  faet  of  urine  “  re¬ 
maining  acid  after  having  stood  many  hours,  in  cases  in  which  pus  was  present  in  the 
urine,  but  not  secreted  by  the  mucous  membrane  of  the  bladder;”  and  has  con¬ 
trasted  these  with  “  cases  of  inflammation  of  the  bladder  in  which  pus,  secreted  by 
the  visceral  mucous  membrane,  existed  in  the  urine,  and  in  which  that  fluid  speedily 
became  alkaline,  the  result  of  decomposition.” 
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maining  acid  after  standing  for  three  days, — all  these  circum¬ 
stances,  added  to  the  presence  of  oedema  of  the  feet,  made 
Dr.  Oshrey  give  his  opinion  that  it  was  a  case  of  pyelitis, 
secondary  to  a  diseased  condition  of  the  blood,  which  had  in¬ 
duced  cachectic  nephritis ;  he  was  confirmed  in  his  opinion  by 
the  persistence  of  albumen  in  the  urine  after  all  trace  of  pus 
had  disappeared  from  that  fluid.  The  successful  result  of  the 
general  treatment  by  iron  proved  in  the  most  satisfactory  and 
convincinof  manner  that  he  was  correct. 

O 

Although  in  all  these  cases  the  use  of  iron  was  commenced 
at  an  early  period  of  the  disease,  and  even  in  some  of  them 
when  there  must  have  existed  congestion  of  the  kidney,  evi¬ 
denced  by  blood  in  the  urine,  and  pain  in  the  loins,  yet  I  do 
not  recommend  its  use  indiscriminately ;  and  I  wish  to  impress 
on  my  readers  that  they  were  all  cases  of  what  we  may  term 
passive  congestions,  not  accompanied  by  any  fever,  and  dif¬ 
fering  totally  in  character  from  those  cases  of  albuminuria  we 
meet  with  in  acute  inflammatory  dropsy  caused  by  exposure  to 
cold,  or  succeeding  to  scarlatina, — for  in  such  cases  we  must  not 
venture  to  give  iron  until  we  have  first  subdued  all  inflam¬ 
matory  tendencies  by  antiphlogistic  treatment,  and  excited  the 
action  of  the  skin  and  bowels.  Indeed  in  every  case  when  we 
give  iron  we  must  be  especially  careful  to  keep  up  a  regular 
action  of  the  bowels ;  and  if  there  be  dropsy  we  must  relieve 
the  blood  of  the  excess  of  water  contained  in  it  by  active 
purging  with  compound  powder  of  jalap,  and  small  doses  of 
elaterium. 

The  previous  history  and  symptoms  actually  present  in 
the  cases  detailed  in  this  communication,  as  well  as  the  mor¬ 
bid  appearances  which  I  have  met  with  in  similar  cases, 
in  which  I  had  an  opportunity  of  examining  the  state  of  the 
organs  after  death,  convince  me  that  the  structural  changes  in 
the  majority  of  cases  ranked  under  the  denomination  of 
“  Bright’s  disease”  are  very  different  from  those  resulting  from 
any  form  of  ordinary  inflammation : — I  therefore  coincide  en- 
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tirely  with  Dr.  Handheld  Jones,  that  “the  textural  changes,  as 
they  have  been  traced  in  the  kidney,  seem  to  result  from  a 
slow  gradual  change  occurring  in  the  renal  tissue  proper, 
and  the  essential  cause  of  this  morbid  change  is  the  supply  of 
unhealthy  blood  plasma  to  the  gland ;  herewith  a  general  de¬ 
terioration  takes  place  of  all  the  most  important  textures ;  there 
is  but  little,  seldom  any,  trace  of  unequivocal  products  of  in¬ 
flammation,  certainly  they  are  not  the  prime  cause  of  the 
morbid  change,  and  neither  subacute  inflammation  of  the  kid¬ 
ney,  nor  chronic  desquamative  nephritis,  conveys  a  just  idea 
of  the  pathological  condition  which  really  constitutes  Bright’s 
disease”^. 

The  following  case  is  illustrative  of  the  beneficial  effects  of 
iron  in  the  more  advanced  stages  of  the  disease. 

Case  IV.^ — Catherine  M‘Kenna,  aged  twenty-one  years, 
of  a  pallid,  emaciated  appearance,  was  admitted  into  the  Meath 
Hospital,  March  17,  1852.  She  complained  for  the  first  time, 
about  nine  months  since,  of  pain  and  tenderness  in  the  epigas¬ 
trium  and  abdomen ;  after  a  short  time  the  abdomen  began  to 
swell,  and  has  continued  gradually  to  increase;  the  pain  and 
tenderness  were  accompanied  by  a  dry  retching,  which  she 
states  used  to  attack  her  every  day  about  1  o’clock ;  this  dry 
retching  continued  for  about  three  months,  but  at  no  time  had 
she  any  regular  vomiting;  her  abdomen  is  now  much  dis¬ 
tended,  but  chiefly  with  air ;  there  is  some  ascites,  and  also  en¬ 
largement  of  the  right  lobe  of  the  liver ;  her  appetite  is  very  bad, 
and  she  suffers  from  thirst;  she  complains  occasionally  ofhead- 
ach;  and  has  a  short,  dry  cough,  with  perspirations  at  night; 
there  is  a  shade  of  dulness  with  increased  resonance  of  voice 
under  the  right  clavicle,  but  no  rale ;  she  passes  a  large  quan¬ 
tity  of  urine  of  a  very  pale  colour  and  alkaline  re-action,  spe¬ 
cific  gravity  1-004 ;  no  precipitate  is  caused  by  heat,  but  on 
adding  nitric  acid  a  copious  precipitate  of  albumen  is  formed*^ ; 

^  London  Journal  of  Medicine,  May,  1852.  ^  Reported  by  Mr.  Daniel  Ryan. 

Dr.  Simpson,  Lecturer  on  Chemistry,  tested  it  most  carefully,  but  could  not  dis- 
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no  urea  can  be  detected  in  the  urine^ ;  there  is  a  slight,  cloudy 
sediment  composed  of  renal  epithelium,  with  casts  of  the  tubes 
dotted  with  oil  globules.  She  states  that  two  years  since  she 
fell  down  stairs  and  hurt  her  back,  but  paid  little  attention  to 
it  until  some  months  ago,  when  the  pain  returned,  but  was  re¬ 
moved  by  a  blister.  She  has  had  leucorrhoea  for  the  last  two 
years ;  she  has  never  had  any  swelling  of  the  legs  or  feet ;  she 
is  not  pregnant;  her  bowels  are  always  inclined  to  be  too  free. 
I  put  her  first  on  the  use  of  the  liquor  ferri  pernitratis,  in 
doses  of  ten  drops,  three  times  a  day,  and  afterwards  she  took 
ten  grains  of  the  ammonio-citrate  of  iron,  three  times  daily ;  un¬ 
der  this  treatment  her  general  symptoms  and  appetite  improved ; 
the  urine  became  acid,  but  still  continued  albuminous,  though 
less  so  than  at  first,  and  its  specific  gravity  increased  to  1'012 ; 
she  left  the  hospital,  as  she  felt  much  relieved  and  was  anxious 
to  return  to  her  home. 

This  case  is  also  interesting  as  affording  an  example  of  that 
form  of  degeneration  of  the  kidney  termed  stearosis  by  Gluge, 
and  corresponding  with  the  fatty  degeneration  described  by 
Dr.  G.  Johnson,  which  in  this  country  certainly  appears  to  be 
the  rarest  form,  at  least  among  the  lower  orders.  The  slight 
amount  of  dropsy  is  also  peculiar,  as  there  was  no  anasarca, 
and  only  slight  ascites  ;  but  I  have  seen  four  cases,  and 
similar  ones  have  been  recorded  by  Drs.  Bright,  Rees,  and 
others,  in  which  convulsions  and  death  have  occurred,  without 
the  slightest  trace  of  dropsy,  and  yet  the  kidneys  have  pre¬ 
sented  all  the  appearances  of  advanced  degeneration.  The  com¬ 
plete  absence  of  urea  from  the  urine  is  also  interesting,  when 
we  consider  there  were  no  symptoms  referrible  to  its  detention 
in  the  blood ;  and  though  many  persons  still  attribute  the  dan¬ 
gerous  secondary  complications,  particularly  the  occurrence  of 

cover  any  traces  of  urea  in  the  urine.  I  was  assisted  in  the  microscopical  investiga¬ 
tions  of  all  the  cases  by  Mr.  Thomas  Ledwich,  and  the  chemical  analyses  were  made 
by  Dr.  Simpson. 

^  British  and  Foreign  Review,  April  1852,  p.  308. 
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cerebral  symptoms,  to  the  presence  of  an  excess  of  urea  in  tlie 
blood,  yet  many  cases  are  recorded  in  which  that  substance 
was  obtained  in  considerable  quantity  from  the  blood,  and  yet 
the  patients  never  presented  any  symptoms  of  uremia.  Dr. 
Frerichs  offers  a  theory  on  this  subject  which  appears  worth 
consideration ;  he  says :  “  The  symptoms  of  uremic  intoxication 
arise  in  consequence  of  the  urea  accumulated  in  the  blood 
being  converted,  by  the  agency  of  a  suitable  ferment,  into  car¬ 
bonate  of  ammonia  while  yet  within  the  vessels.”  And  he  has 
performed  two  series  of  experiments  in  support  of  his  theory : 
first  by  injecting  a  solution  of  urea  into  the  veins  of  animals 
from  whom  the  kidneys  had  been  removed,  and  yet  they  re¬ 
mained  free  from  convulsions  for  some  hours,  until  ammonia 
could  be  detected  in  the  expired  air,  then  convulsions  or  coma 
supervened,  and  after  death,  ammonia,  in  large  quantity,  was 
found  in  the  blood.  In  the  second  series  of  experiments  he 
injected  a  solution  of  carbonate  of  ammonia  into  the  veins  of 
animals,  when  convulsions  instantly  supervened.  So  that  he 
considers  some  agent  must  convert  urea  into  carbonate  of  am¬ 
monia,  but  what  this  agent  is  we  only  know  from  its  effects : 
we  have  no  other  proof  of  its  existence. 

Dr.  Bence  Jones^  considers  it  “most  probable  that  other 
substances,  far  more  pernicious  than  carbonate  of  ammonia, 
may  be  produced  in  the  blood  in  consequence  of  the  insuffi¬ 
cient  action  of  the  kidneys  and  believes  that  “  oxalic  acid 
or  carbonic  oxide  might  accumulate  in  the  blood  instead  of 
carbonic  acid.” 


*  Medical  Times  and  Gazette,  May  8, 1852. 
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Art.  V. —  On  the  Topical  Treatment  of  Acute  Inflammation  of 
the  Larynx  and  Trachea.  By  Eben  Watson,  A.  M.,  M.  D., 
Fellow  of  the  Faeulty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  and  Professor  of  the  Institutes  of  Medicine  in  Ander¬ 
son’s  University^. 

It  is  the  almost  necessary  fate  of  a  new  remedy  or  plan  of 
treatment  to  be  employed  at  first  without  due  discrimination. 
Let  but  its  value  in  one  set  of  cases  be  established,  or  supposed 
to  be  established,  and  it  will  forthwith  be  employed  in  many 
others  with  the  highest  expectations,  and  too  readily  pro¬ 
claimed  appropriate  and  useful  in  the  latter  as  well  as  in  the 
former.  But  ere  long  an  enlarged  experience  shows  that  such 
a  mode  of  proceeding  was  unwarranted,  that  the  remedy  fails 
in  some,  perhaps  in  many,  cases  for  which  it  had  been  declared 
an  infallible  cure,  and  thus  too  often  it  becomes  despised  and 
set  aside,  although  in  reality  efficacious  within  a  more  limited 
range  than  its  injudicious  advocates  had  at  first  pretended. 

Now  I  cannot  help  thinking  that  the  “  topical  medication” 
of  the  larynx,  as  its  vaunters  delight  to  call  it,  runs  a  great 
chance  of  sharing  some  such  fate  as  that  to  which  I  have  just 
referred.  Nay,  I  believe  that  many  excellent  physicians  are 
deterred  from  giving  even  a  trial  to  this  kind  of  treatment  in  any 
case,  by  the  apparently  equal  and  always  perfect  success  which 
seems  to  have  followed  its  use  by  certain  parties,  in  diseases  the 
most  dissimilar  and  varied,  if  only  the  larynx  or  the  pharynx 
could  be  in  any  way  supposed  to  be  implicated  therein.  I  am 
the  more  anxious,  therefore,  having  for  some  years  past  prac¬ 
tised  the  topical  treatment  of  the  larynx  pretty  extensively, 
and  having  found  it  highly  efficacious  in  certain  kinds  of  laryn¬ 
geal  disease,  to  contribute  my  mite  of  experience  towards  the 
establishment  of  its  therapeutic  value,  as  well  as  to  defend  it 
from  the  great  danger  of  an  indiscriminate  laudation. 

»  This  paper  was  read  to  the  Medico-Chirurgical  Society  of  Glasgow  on  the  13th 
of  April,  1852. 
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Inflammation  of  the  Larynx. 

In  the  first  place,  then,  I  shall  begin  by  endeavouring  to 
point  out  the  modus  operandi  of  a  solution  of  the  nitrate  of  silver 
when  applied  to  an  inflamed  mucous  membrane,  and  if  I  shall 
at  all  succeed  in  this  part  of  my  subject, — if  I  shall  be  able  to 
demonstrate  the  therapeutic  indications  which  such  a  solution 
is  fitted  to  serve, — a  due  limitation  of  its  applicability  will  fol¬ 
low  as  a  necessary  consequence,  and  a  settled  position  will 
have  been  gained  for  the  topical  treatment  of  the  larynx, 
among  the  remedial  agents  of  a  rational  medicine.  For  al¬ 
though  it  would  be  rash  in  the  present  state  of  science  to  ex¬ 
punge  from  the  materia  medica  that  numerous  class  of  medi¬ 
cines  of  whose  action  we  can  give  no  satisfactory  explanation, 
and  for  the  introduction  of  which  we  are  solely  indebted  to 
empiricism, — that  is,  to  an  imperfect  induction  of  isolated  facts, 
— yet,  undoubtedly,  a  much  higher  place  in  our  confidence 
should  be  acceded  to  those  remedies  which  can  be  shown  to  act 
according  to  some  one  of  the  ascertained  laws  of  the  animal 
economy,  and  which  are,  therefore,  based  on  the  sure  founda¬ 
tion  of  physiological  science. 

There  is  a  little  experiment,  simple,  and  easily  repeated, 
which  is  familiar  to  all  who  have  paid  attention  to  the  recent 
advances  made  in  our  knowledge  of  the  inflammatory  process, 
and  which  presents  us  with  an  excellent  occasion  for  observ¬ 
ing  the  action  of  the  solution  of  nitrate  of  sliver,  in  the  diffe¬ 
rent  stages  and  degrees  of  that  morbid  state.  I  refer  to  the 
excitement  of  inflammation  in  the  web  of  a  frog’s  foot  stretched 
out  under  the  microscope.  When,  for  example,  a  red-hot 
needle  is  passed  through  the  web,  the  following  are  the  phe¬ 
nomena  observed : — A  spot  in  the  centre  of  the  inflamed  part 
is  sphacelated,  destroyed  by  the  passage  of  the  needle  through 
it ;  a  circle  round  the  spot  is  usually  found  in  a  state  of  com¬ 
plete  congestion,  the  vessels  being  dilated,  and  the  corpuscles 
almost  perfectly  stationary  within  them,  and  in  the  part  be¬ 
yond  this  circle  the  vessels  are  not  so  much  dilated,  and  the 
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stasis  of  their  contents  is  not  so  complete.  The  stream  is  seen 
passing  slowly  away  into  the  collateral  circulation  of  the  un- 
alFected  parts  of  the  web. 

Now  these  two  circles  represent  two  degrees  of  inflamma¬ 
tion,  which  it  is  important  to  distinguish  wherever  they  occur, 
and,  perhaps,  especially  when  the  seat  of  morbid  action  is  the 
mucous  membrane  of  the  larynx  or  trachea.  That  part  of  the 
web  of  the  frog’s  foot  in  which  the  stasis  was  complete  repre¬ 
sents  the  most  intense,  or  sthenic  degree ;  the  other,  in  which 
the  stasis  was  not  so  complete,  represents  what  is  usually  called 
the  sub-acute,  and  perhaps  chronic,  varieties.  And  the  efiects 
of  the  solution  of  caustic  on  each  of  these  parts  is  markedly 
and  importantly  difierent.  In  the  part  which  is  most  intensely 
inflamed,  the  solution,  in  the  direct  ratio  of  its  strength,  in¬ 
creases  the  stasis  of  the  blood  within  the  vessels.  The  latter 
seem  to  be  unable  to  dilate  further,  and  are,  therefore,  little 
changed,  but  the  nitrate  of  silver  acts  through  the  coats  upon 
the  blood  which  they  contain  by  causing  its  partial  coagulation, 
and,  likewise,  by  withdrawing  water  from  the  serum  for  the 
crystals  of  the  nitrate  which  begin  partially  to  form  if  the  so¬ 
lution  is  strong.  In  that  part  of  the  web,  on  the  other  hand, 
which  had  been  less  intensely  inflamed,  the  stimulant  solution 
causes  a  renewed  and  increased  dilatation  of  the  blood-vessels, 
and  the  retarded  current  moves  on  in  them  more  freely  than 
before ;  a  cure  being  thus  speedily  efiected  if  the  exciting  cause 
of  the  inflammation  has  ceased  to  act. 

That  precisely  similar  degrees  of  inflammation  occur  in  the 
mucous  membrane  of  the  larynx  and  trachea  with  those  just 
described  as  artificially  produced  in  the  frog’s  foot,  I  need 
hardly  attempt  to  prove,  for  it  will  be  at  once  admitted  that 
there  are  three  kinds  of  acute  laryngitis:  one  in  which  no 
false  membrane  is  formed ;  a  second,  in  which  a  false  membrane 
is  formed,  but  in  which  the  pharynx,  as  well  as  the  larynx,  is 
affected,  viz.,  the  diphtherite  of  French  writers ;  and,  lastly, 
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that  intense  local  inflammation  of  the  larynx  and  trachea,  ac¬ 
companied  by  exudation,  to  which  in  this  country  we  gene¬ 
rally  restrict  the  term  “  croup.” 

1.  The  first  kind  varies  in  its  intensity  from  the  most  trivial 
catarrhal  irritation  to  a  severe  inflammation  of  the  whole  thick¬ 
ness  of  the  mucous  membrane  lining  the  windpipe.  It  very 
often  commences  about  the  fauces  and  passes  downwards,  caus¬ 
ing  cough  more  or  less  croupy  in  its  character,  difficulty  of 
breathing,  and  hoarseness  of  voice.  It  is  accompanied  by  fever 
of  greater  or  less  intensity,  and  its  chief  physical  signs  are, 
increased  loudness  of  the  respiratory  sounds  in  the  larynx  and 
trachea,  with  occasionally  a  whistling  sound,  from  the  absence 
of  the  natural  mucus  of  the  part,  and  from  partial  spasm  of  the 
glottis.  This  kind  of  laryngitis  is  more  frequently  complicated 
with  bronchial  inflammation  than  with  pneumonia,  and  as  the 
patient  sinks  from  non-aeration  of  the  blood,  the  most  pro¬ 
minent  symptoms  of  the  laryngeal  aflection  gradually  give  way, 
and  it  is  often  difficult  after  death  to  detect  more  than  a  slight 
redness  of  the  bronchial  mucous  membrane.  The  inflamma¬ 
tion  sometimes,  however,  terminates  in  oedema  glottidis,  and 
but  rarely  in  the  exudation  of  a  false  membrane. 

I  have  mentioned  the  chief  features  of  this  kind  of  laryn¬ 
gitis,  first,  because  it  is  very  common  in  its  slighter  degree, 
and  is  by  no  means  rare,  even  in  its  utmost  severity ;  and,  se¬ 
condly,  because  it  is  not  usually  a  very  sthenic  disease,  or,  to 
speak  more  correctly,  it  does  not  present  so  very  high  a  type 
of  inflammation  as  that  which  is  characterized  by  lymphatic 
effusion,  and  is,  therefore,  an  example  of  that  degree  of  this 
morbid  process,  comparable  to  the  outside  circle  in  the  inflamed 
portion  of  the  frog’s  foot.  The  proof  of  this  lies  in  the  absence 
of  exudation, — the  usual  complication  being  bronchitis,  not 
pneumonia, — the  longer  duration  of  the  disease,  and  its  frequent 
termination  in  serous  efiiision  into  the  glottis,  or  by  passing  into 
the  chronic  form  of  laryngitis. 

It  will  be  expected,  then,  that  the  solution  of  caustic 
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should  act  well  in  such  cases,  and  so  it  does ;  but  perhaps  in 
none  is  a  greater  amount  of  discrimination  necessary  in  the 
adaptation  of  the  strength  of  the  solution  to  the  severity  of  the 
inflammation  which  may  be  present,  as  well  as  in  the  choice  of 
the  proper  time  for  commencing  the  topical  measures.  For  it 
must  not  be  thought  that  I  advocate  restriction  to  any  one  re¬ 
medy,  local  or  general,  in  the  treatment  of  this  disease.  In  the 
severer  forms  of  the  affection  especially,  depletion  of  some  kind 
will  at  first  be  necessary  to  check  the  violence  of  the  inflam¬ 
mation,  and  an  emetic  will  be  useful  in  restoring  the  moisture 
of  the  mucous  surface.  It  is  after  the  use  of  both  these  reme¬ 
dies  that  the  topical  application  is  alone  admissible,  nor  can  it 
even  then  be  employed  to  the  exclusion  of  other  means.  In 
children  it  will  be  especially  necessary  to  repeat  the  emetic 
several  times  during  the  progress  of  the  case,  and  in  very  few 
will  the  judicious  practitioner  refrain  from  the  use  of  counter¬ 
irritation  to  the  outside  of  the  throat  while  he  is  proceeding 
with  the  topical  treatment  internally.  It  is,  however,  with 
the  latter  that  I  have  specially  to  do  at  present,  and  therefore 
to  the  management  of  it  I  shall,  in  a  great  measure,  confine  my 
remarks. 

Contrary  to  what  might,  a  priori^  be  expected,  the  result 
of  those  experiments  I  before  alluded  to  is,  that  the  more 
intense  the  degree  of  inflammation  of  the  laryngeal  lining, 
the  weaker  ought  to  be  the  solution  of  the  nitrate  of  silver 
applied  to  it.  In  those  cases  in  which  the  intensity  of  the  in¬ 
flammation  has  never  been  great,  or  in  which,  as  is  more  likely 
to  happen,  the  primary  violence  of  the  disease  has  been  sub¬ 
dued  by  other  treatment,  a  stronger  solution  may  be  used  with 
advantage.  Its  first  effect,  when  thus  judiciously  applied,  will 
be  to  coagulate  the  albuminous  film  upon  the  surface  of  the 
membrane  which  had  been  stripped  of  its  epithelium,  and  thus 
to  cover  and  protect  it.  Another,  and  almost  simultaneous 
effect,  is  to  stimulate  the  basement  membrane  to  form  new  epi¬ 
thelium,  and  to  secrete  new  mucus,  and  thus  the  artificial  film 
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of  coagulated  albumen  is  by-and-by  replaced  by  a  more  natural 
covering,  and  the  surface  is  lubricated  by  its  appropriate  mois¬ 
ture.  If,  then,  a  renewal  of  the  morbid  process  could  be  pre¬ 
vented,  a  cure  would  already  have  been  accomplished,  but  this 
is  seldom  or  never  the  case.  The  good  effects  of  the  topical 
application  wear  off  in  a  few  hours,  and  the  former  abnormal 
phenomena  may  even  in  that  time  have  re-appeared  in  nearly 
equal  severity.  The  treatment  must  therefore  be  continued, 
— the  touching  of  the  larynx  must  be  repeated  frequently  for 
some  days,  and  indeed  until  all  the  symptoms  of  laryngitis  have 
completely  disappeared. 

*  In  some  severe  cases  of  this  kind,  especially  in  adults,  there 
is  great  danger  of  a  chronic  thickening  of  the  laryngeal  mu¬ 
cous  membrane  being  left  behind,  and  of  the  voice  being  thus 
permanently  impaired.  It  may,  therefore,  in  such  cases  be  a 
very  good  precaution  to  give  a  little  mercury  towards  the  end 
of  the  acute  attack ;  but  whenever  the  mouth  begins  to  be  af¬ 
fected,  the  topical  application  of  solution  of  caustic  must  be 
stopped ;  for  the  laryngeal  lining,  especially  at  its  upper  part,  is 
then  far  too  vascular  and  irritable  to  bear  the  touching,  and  its 
only  effect  would  be  to  cause  still  greater  excitement  of  the 
part.  It  is  for  this  reason  chiefly,  and  because  I  put  considerable 
faith  in  the  topical  remedy,  that  I  should  recommend  the  mer- 
curialization  to  be  postponed  until  the  termination  of  the  acute 
stage.  After  the  mercury  has  had  its  required  effect,  it  is 
often  a  good  plan  to  repeat  the  topical  treatment  for  a  time, 
when  its  efficiency  will  be  found  very  great  in  restoring  the 
•tone  of  the  voice,  and  fitting  the  patient  to  bear  a  change  of 
his  apartment  in  the  first  place,  and,  ere  long,  removal  to  the 
country. 

2.  Regarding  the  second  kind  of  laryngitis,  viz.,  that  which 
forms  part  of  the  diphtherite  ofBretonneau,  I  have  little  to  say, 
not  having  met  with  the  affection  in  practice.  It  seems  gene¬ 
rally  to  be  connected  with  an  atonic  state  of  the  general  sys- 
'  tern ;  the  whole  fauces,  the  gullet,  and  the  stomach  itself,  are 
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often  affected  at  tlie  same  time,  and  in  the  same  way,  as  the 
lininof  of  the  air-tubes.  The  exudation,  which  in  these  cases  oc- 
curs  after  a  short  stage  of  intense  erysipelatous  redness,  consists 
almost  entirely  of  albumen,  and  covers  the  whole  of  the  parts 
affected,  sometimes  in  considerable  thickness.  It  is,  therefore, 
in  many  respects  different  from  the  more  local,  firmly  adher¬ 
ing,  lymphatic  exudation  of  true  croup. 

This  seems  to  be  a  common  affection  on  the  Continent, 
especially  in  Paris,  and  also  in  New  York  according  to  Dr. 
Horace  Green,  who  tells  us  that  solution  of  caustic  acts  admi¬ 
rably  as  a  topical  application  in  such  cases.  It  seldom,  how¬ 
ever,  occurs  in  this  country,  at  all  events  in  this  city,  except 
as  an  occasional,  and  happily  rare,  form  of  epidemic. 

3.  True  exudative  croup  is  altogether  a  different  disease. 
It  appears  in  very  sthenic  conditions  of  the  general  system ;  the 
blood  is  invariably  rich  in  fibrine  and  corpuscles,  and  the  exuda¬ 
tion  which  forms  in  the  larynx  and  trachea  always  contains, 
and  is  sometimes  chiefly  composed  of,  fibrine.  It  is,  moreover, 
a  purely  local  affection,  seizing  at  once  on  the  larynx  or 
trachea,  and  confining  its  chief  violence  to  one  or  both  of  these 
organs.  It  is,  besides,  more  frequently  complicated  with  pneu¬ 
monia  than  with  bronchitis, — another  proof  that  the  degree  of 
inflammation  present  is  very  intense,  and  to  be  compared  with 
that  which  exists  in  the  web  of  the  frog’s  foot  around  the  punc¬ 
ture  of  the  red-hot  needle.  And  my  experience  of  the  effects 
of  the  solution  of  caustic,  in  cases  of  croup,  justifies  this  com¬ 
parison,  and  confirms  the  important  inference  that  such  treat¬ 
ment  is  unsuitable  for  the  degree  of  inflammation  present  in " 
them;  for  I  have  always  found  the  symptoms  of  congestion 
in  the  laryngeal  lining,  such  as  pain  and  difficulty  of  breath¬ 
ing,  increased  by  the  application  of  even  a  weak  solution  of 
nitrate  of  silver,  and  the  very  act  of  applying  the  solution  is 
hurtful  in  these  cases :  the  sponge  generally  brings  away  part 
of  the  false  membrane  upon  it,  and  leaves  the  delicate  and 
highly  vascular  tissue  beneath  exposed,  and  often  bleeding. 
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Pain,  anxiety,  and,  I  fear,  increased  exudation,  and  sometimes 
ulceration,  are  thus  produced,  the  original  disease  being  there¬ 
by  aggravated. 

To  show  that  I  have  not  been  too  easily  led  to  these  con¬ 
clusions,  and  to  give  force  and  point  to  what  I  believe  to  be  a 
very  important  statement,  I  shall  relate  the  two  following 
cases,  which  I  venture  to  think  interesting  in  many  points  of 
view,  and  which  I  have,  therefore,  selected  from  my  case-book. 
One  of  them  illustrates  the  action  of  the  topical  application  in 
an  adult  case,  and  the  other  in  that  of  a  child. 

Case  I. — The  subject  of  this  case  was  a  gentleman  past 
the  middle  period  of  life,  and,  before  the  illness  which  I  am 
going  to  describe,  particularly  strong  and  healthy. 

One  evening  of  the  winter  before  last  he  was  suddenly 
seized  with  difficult  respiration,  tightness  in  the  throat,  harsh, 
dry,  whistling  cough,  and  high  fever.  All  the  symptoms  of 
croup,  indeed,  became  very  soon  but  too  well  marked ;  and, 
a  few  hours  after  the  apparent  commencement  of  the  attack, 
the  following  were  the  physical  signs  which  presented  them¬ 
selves  : — The  number  of  respirations  in  the  minute  was  much 
increased,  and  yet  the  feeling  of  oppression  on  the  chest  re¬ 
mained  unabated,  so  incomplete  was  the  inflation  of  the  lungs : 
indeed  the  respiratory  murmur  was  but  feebly  heard  in  the 
upper  parts  of  the  chest,  while  the  bronchial  sounds  were  dry 
and  snoring  in  their  character.  ‘  In  the  trachea  the  inspiration 
was  long,  and  accompanied  by  the  harsh  sound  of  the  air  pass¬ 
ing  along  the  dry  and  narrowed  tube.  A  little  higher  up,  and 
chiefly  at  the  commencement  of  inspiration,  the  glottis  was 
heard  vibrating  so  as  to  occasion  a  stridulous  sound. 

When  the  patient  spoke  he  sufiered  great  pain,  and  in¬ 
creased  feeling  of  anxiety.  His  voice  was  feeble  and  broken, 
being  at  times  deeper,  and  then  suddenly  much  slighter,  than 
his  ordinary  tone. 

There  could,  therefore,  be  no  doubt  that  this  was  an  in¬ 
stance  of  acute  tracheal  croup,  accompanied  by  exudation.  It 
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Avas  treated  as  sueli,  by  emetics,  purgatives,  liot  baths,  bleeding, 
antimony,  and  calomel,  with  a  blister  on  the  trachea,  and  in  the 
evening  I  commenced  to  apply  a  solution  of  twenty  grains  of 
nitrate  of  silver  in  an  ounce  of  water  to  the  interior  of  the  af¬ 
fected  organ ;  but  each  application  gave  great  pain  and  uneasi¬ 
ness,  and  increased  the  sense  of  suffocation.  The  violent  fits 
of  coughing  which  were  thus  produced  undoubtedly  occasioned 
the  separation  of  small  portions  of  the  false  membrane,  butthat 
was  no  improvement,  since  the  surface  thus  exposed  was  tender, 
unprotected,  and  often  bleeding.  I  next  folloAved  Dr.  Horace 
Green’s  example,  and  increased  the  strength  of  the  solution 
twofold.  This,  however,  only  made  matters  worse,  and  in¬ 
deed  the  patient  himself  began  to  dread  the  repetition  of  the 
proceeding.  Still  my  faith  in  the  remedy  was  not  completely 
exhausted :  I  determined,  before  abandoning  the  topical  treat¬ 
ment  altogether,  to  use  a  weak  solution  of  the  nitrate  of  silver ; 
I  therefore  diluted  it  to  ten  grains,  and  ultimately  to  five  grains, 
in  one  ounce  of  water,  and  yet  I  was  unsuccessful.  It  was, 
indeed,  too  apparent  to  me  that  the  larynx  was  not  in  a  state  to 
bear  either  the  stimulant  solution,  or  the  presence,  for  however 
short  a  time,  of  the  sponge  by  which  it  was  applied ;  I  there¬ 
fore  gave  up  the  topical  treatment  entirely  at  this  time,  and 
used  more  ordinary  measures.  The  patient  was  still  further 
depleted,  and  more  decidedly  mercurialized.  He  was  likewise 
frequently  blistered  during  the  next  month,  by  the  end  of  which 
time  he  was  much  improved,  but  still  had  a  good  deal  of  hard, 
whistling  cough,  dyspnoea  when  he  moved  about,  and  great 
pain  when  he  spoke,  referred  to  the  glottidean  region.  The 
tone  of  voice  was  weak,  but  not  unusually  hoarse. 

The  most  careful  examination  of  the  chest  still  showed 
that  the  lungs  were  free  from  disease.  The  respiratory  sounds 
in  the  trachea  were  loud,  harsh,  and  dry,  and  were  accompa¬ 
nied  by  a  pretty  constant  rale,  as  if  there  were  one  or  more  val¬ 
vules  of  exudation  matter  still  adhering  to  the  Avails  of  the 
trachea.  The  vibration  of  the  glottis  in  breathing  and  cough- 
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ing  was  not  so  free  as  formerly,  indicating  a  degree  of  oedema 
of  the  organ. 

On  opening  the  mouth,  the  fauces  were  seen  to  be  red  and 
swollen,  and  the  epiglottis  was  felt  by  the  finger  covered  with 
soft  and  doughy  mucous  membrane. 

After  careful  consideration  of  all  these  circumstances,  it 
was  determined,  in  consultation  with  my  father,  that  two 
caustic  issues  should  be  opened,  one  on  each  side  of  the  thy¬ 
roid  cartilage ;  that  the  iodide  of  potassium  should  be  admi¬ 
nistered  in  decoction  of  sarsaparilla;  and  that  I  should  again 
apply  the  caustic  solution  to  the  interior  of  the  larynx  and 
trachea,  now  that  the  inflammation  had  passed  the  acute  stage. 
Under  this  plan  of  treatment  the  patient  made  daily  advances 
towards  health,  and  was  soon  able  to  take  exercise  out  of  doors, 
wearing  a  respirator. 

The  effects  of  the  topical  treatment  during  this  latter  period 
were  as  manifestly  beneficial  as  formerly  they  had  been  hurt¬ 
ful.  The  strength  of  the  solution  was  at  first  only  ten  grains 
to  the  ounce  of  water,  but  was  gradually  increased  to  a  scruple 
in  the  same  quantity.  After  each  application  the  patient  found 
that  in  a  short  time  his  breathing  was  freer,  his  cough  less  fre¬ 
quent,  and  his  voice  stronger ;  but  this  improvement  at  first 
lasted  only  about  forty-eight  hours,  at  the  end  of  which  pe¬ 
riod  the  application  was  always  renewed  with  the  good  effect 
of  sustaining  the  improvement.  By-and-by,  however,  the 
intervals  were  lengthened  with  impunity ;  the  gentleman  spent 
the  summer  at  the  coast,  and  is  now  perfectly  well. 

I  think  it  worth  mentioning,  in  conclusion,  that  I  still  see 
this  gentleman  occasionally  for  a  feeling  of  dryness  in  the 
throat,  which  nothing  but  the  stimulant  application  seems  to 
relieve.  This  appears  to  be  a  very  common  state  of  matters 
after  the  caustic  solution  has  been  applied  to  the  throat  for  any 
length  of  time.  Hence  I  now  and  again  see  a  number  of  my 
old  laryngeal  patients  who  have  been  cured  of  all  their  symp¬ 
toms  with  the  exception  of  this  feeling  of  dryness,  and  it  is 
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often  both  intense  and  annoying.  I  believe  the  most  of  them 
would  disregard  it  were  it  not.  for  the  fear  of  a  relapse  into 
their  former  state,  and  I  therefore  encourage  them  to  forget  it 
if  possible,  and  to  use  such  means  as  rubefacient  liniments 
externally,  or  some  simple  gargle.  Still  it  must  be  confessed 
that  no  remedy  for  this  disagreeable  feeling  is  so  eifectual  as 
the  solution  of  caustic,  and  if  it  be  not  too  strong,  and  if  the 
intervals  of  its  application  be  not  injudiciously  short,  I  do  not 
think  its  continued  use  in  the  cautious  manner  just  indicated 
will  do  any  injury  to  the  mucous  membrane. 

But  to  return  from  this  digression ; — the  case  which  1  have 
narrated  proves,  as  clearly  as  any  single  case  can  prove,  that 
the  topical  treatment  is  unsuitable  during  the  acute  stage  of 
exudative  croup :  and,  were  it  not  for  the  inconvenient  length 
to  which  it  would  protract  my  paper,  I  could  relate  many 
others,  the  subjects  of  which  were  children,  and  which  all  go  to 
corroborate  the  above  conclusion.  I  have  in  these  cases  inva¬ 
riably  seen  good  reason  to  stop  the  topical  treatment  if  I  had 
begun  to  use  it  early  in  the  disease,  because  I  found  that  it 
retarded,  if  it  did  not  prevent,  their  favourable  progress.  One 
of  the  most  marked  of  the  cases  to  which  I  allude  was  the 
following,  and  I  relate  its  chief  features  here  because  it  is  the 
last  case  of  acute  exudative  croup  in  which  I  have  used,  or  in¬ 
tend  to  use,  the  solution  of  caustic. 

Case  II. — The  patient  was  a  girl,  four  or  five  years  old,  at¬ 
tended  by  my  friend,  Dr.  Peter  Stewart  of  Eglinton-street. 

This  little  patient  was  suddenly  seized  with  symptoms  of 
acute  croup,  about  the  middle  of  last  winter.  Dr.  Stewart  was 
immediately  called  in,  and  at  once  instituted  the  most  judicious 
measures  to  check,  if  possible,  the  untoward  progress  of  the 
malady.  Among  other  things  he  applied  a  solution  of  caustic 
to  the  pharynx  and  upper  part  of  the  larynx. 

Unfortunately,  however,  as  sometimes  will  and  must  hap¬ 
pen,  under  the  best  treatment,  the  patient’s  state  rapidly  be¬ 
came  worse,  and  Dr.  Stewart  requested  a  consultation  with 
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iny  father ;  and  a  doubt  occurring  to  the  former  that  possibly 
he  might  not  have  passed  the  probang  fairly  into  the  larynx, 

'  he  likewise  asked  me  to  see  his  patient  and  apply  the  solution 
of  caustic  for  him. 

The  child  had  been  about  forty  hours  ill  when  I  saw  her, 
and  was  evidently  in  a  most  dangerous  condition.  The  exuda¬ 
tion  was  very  abundant  in  the  trachea,  as  evinced  by  the  sharp¬ 
ness  of  the  inspiratory  sound  heard  over  it,  and  by  the  faintness 
of  the  vesicular  murmur  in  the  lungs ;  the  glottis,  however, 
vibrated  during  coughing  and  speaking ;  and  was,  therefore, 
free  of  oedematous  swelling.  The  pulse  was  quick,  but  not 
feeble ;  the  surface  of  the  body  was  hot  and  moist ;  and  the  face 
was  of  a  dingy  hue,  the  lips  being  almost  livid. 

I  introduced  the  probang,  the  sponge  of  which  had  been 
moistened  with  a  solution  of  twenty  grains  of  caustic  in  an 
ounce  of  water,  so  easily  through  the  rima  glottidis,  that  I  feel 
quite  convinced  that  Dr.  Stewart,  who  is  in  the  daily  habit  of 
using  this  plan  of  treatment  in  many  other  cases,  especially 
in  hooping-cough%  had  likewise  reached  the  seat  of  disease, 
and  that  there  had  been  a  fair  trial  of  the  topical  treatment  in 
this  case  from  the  commencement.  I  repeated  the  application 
thrice  during  my  first  visit,  and  Dr.  Stewart  renewed  it  again 
0 

^  This  mode  of  treating  hooping- cotigh  was  originally  proposed  by  myself  in  the 
Edinburgh  Monthly  Journal  of  Medical  Science  for  1849,  and  is  slowly,  but,  I  trust, 
surely,  gaining  confidence  both  with  the  profession  and  with  the  public.  For  the  ex¬ 
planation  of  the  theory  of  this  mode  of  treating  hooping-cough,  I  refer  to  my  ori¬ 
ginal  paper ;  but  I  hope  the  following  numerical  results  of  the  practice  will  not  be 
uninteresting  to  the  readers  of  the  Dublin  Quarterly.  M.  Joubert,  of  Cherion,  has 
used  the  topical  treatment  in  sixty-eight  cases  of  hooping-cough,  with  the  following 
results  (see  the  Bulletin  de  Therapeutique  for  January,  1852;  and  also  the  Edinburgh 
Monthly  Journal  for  May,  1852,  page  257)  : — 

A  speedy  cure  resulted  in . 40  Cases. 

Great  relief,  and  shortening  of  the  disease,  occurred  in  20  „ 

No  change  was  effected  in  .  . . 8  m 

Total,  ...  68 

The  cases  of  this  disease  which  I  have  myself  treated,  from  beginning  to  end,  in 
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in  the  evening.  At  my  second  visit,  next  morning,  I  used  a 
stronger  solution,  viz.,  one  of  forty  grains  to  the  ounce  of  water. 
After  each  application  the  child  seemed  a  little  easier,  per¬ 
haps  from  the  passage  being  partially  cleared  by  the  sponge 
and  by  the  child’s  own  efforts,  but  she  always  became  worse  in 
a  very  short  time ;  and  although  all  the  ordinary  means  had 
been  carefully  used  during  the  whole  progress  of  the  case,  be¬ 
sides  the  topical  measure,  still  the  child’s  state  was  evidently 
becoming  very  hopeless.  The  pulse  was  more  rapid,  but  not 
as  feeble,  as  might  have  been  expected,  and  the  colour  of  the 
skin  was  more  dingy,  indeed  it  was  almost  livid.  The  child 
died  that  evening,  and  I  regret  to  add,  that  no  inspection  of  the 
body  was  permitted. 

In  this  case  the  failure  of  the  topical  treatment  was  far  too 
marked  to  occur  in  any  one’s  practice  without  exciting  very 
serious  reflections  regarding  its  employment  in  the  disease  of 
which  it  was  an  example,  and  it  led  me  to  look  back  to  my 
notes  of  other  similar  cases,  as  well  as  to  institute  some  such 
experiments  as  that  which  I  formerly  narrated.  The  results 
of  these  observations  and  reflections  have  been  to  convince  me 
of  the  total  unsuitableness  of  the  treatment  in  question  to  acute 
cases  of  exudative  croup. 

But  I  may  here  be  met  with  the  objection  that  if,  in  my 

this  way  amount  at  present  to  57,  in  all  of  which  a  more  or  less  speedy  cure  was  ef¬ 
fected,  as  the  following  statement  will  show  : — 

38  Cases  were  cured  in  from  10  to  14  days. 

19  „  ,,  3  to  4  weeks. 

67 

Combining  these  two  Tables,  we  have,  in  the  first  place,  125  cases  of  hooping-cough 
treated  in  this  manner  without  one  death.  Only  8  out  of  the  whole  number  resisted 
the  treatment ;  of  the  rest,  7  8  were  speedily  cured,  and  39  were  greatly  relieved  and 
shortened.  What  better  proof  can  be  asked  of  the  efficacy  of  the  topical  treatment 
of  hooping-cough  ;  and  what  now  prevents  its  general  adoption  by  the  profession  ? 
Am  I  not  warranted  in  believing  that  were  it  so  adopted  much  suffering  would  be 
saved  and  many  lives  would  be  prolonged  beyond  the  first,  the  most  interesting,  but 
perhaps  also  the  most  dangerous,  epoch  of  human  existence  ? 
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cases  of  croup,  the  topical  method  was  unsuccessful,  a  very  dif¬ 
ferent  result  ensued  in  Dr.  Horace  Green’s  cases.  This  im¬ 
pression,  however,  will  not,  on  examination,  be  found  to  be  so 
correct  as  many  may  be  inclined  to  think.  Nor  is  it,  in  my 
opinion,  detracting  from  Dr.  Green’s  merit  to  hold  that  it  con¬ 
sists  in  having  effectually  directed  attention  to  the  general  sub¬ 
ject  of  topical  applications  to  the  interior  of  the  larynx  rather 
than  in  recommending  that  treatment  in  cases  of  croup. 

Dr.  Horace  Green  illustrates  his  little  work  on  Croup  by 
thirteen  cases.  He  may  possibly  refer  to  others  throughout  the 
work,  but  these  are  the  only  examples  fully  related,  so  that  they 
can  be  judged  of  independently  by  the  reader ;  hence  they  are 
carefully  numbered  so  as  to  permit  of  easy  reference.  Of  these 
thirteen  cases,  two  are  quoted  from  Mr.  Ryland’s  work  on  the 
Larynx,  chiefly  for  the  sake  of  the  account  given  by  that  author 
of  the  morbid  appearances  after  death.  In  these,  of  course,  the 
topical  treatment  was  not  used,  so  that  the  cases  which  illus¬ 
trate  this  treatment  given  by  Dr.  Green  are  reduced  to  eleven. 
Nor  am  I  convinced  that  these  were  all  cases  of  true  exuda¬ 
tive  croup  ;  nay,  I  think  it  is  certain  they  were  not ;  for 
No.  V.  was  a  mere  hoarseness,  and  No.  viii.  was  a  spasmodic 
affection  of  the  glottis  which  came  and  went  without  any  symp¬ 
tom  of  croup  at  all.  Nos.  ii.,  vii.,  and  x.,  were  apparently 
cases  of  acute  oedema  glottidis:  leaving  only  six  cases  the 
symptoms  of  which  resemble  those  of  croup.  Even  some  of 
*  these  six  have  more  the  characters  of  diphtheritis  than  of  croup, 
and  in  one  of  them  (No.  xiii.)  the  affection  followed  measles. 
In  only  four  of  the  six  cases  was  the  disease  fully  developed, 
and  of  them  one-half  died.  But,  supposing  that  all  the  eleven 
cases  related  in  this  book  were  really  cases  of  croup,  more  or  less 
severe,  I  do  not  think  that  the  mortality  among  them,  viz., 
three  deaths  in  eleven  cases,  was  less  than  it  generally  is  in  the 
ordinary  run  of  croupy  cases  occurring  in  the  better  ranks  of 
life,  and  treated  in  the  usual  way ;  and  therefore  it  follows  that 
Dr.Green’s  experience,  so  far  as  we  have  it  in  his  work  on  Croup, 
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does  not  show  that  his  success  in  the  treatment  of  cases  of  that 
disease  was  increased  by  his  using  the  topical  applications  to  the 
interior  of  the  larynx ;  for  he  very  properly  used  other  mea¬ 
sures  as  well,  and  the  result  has  been  a  mortality  not  at  all  less 
than  if  he  had  neglected  the  topical  treatment  altogether.  I 
consider  it  no  small  corroboration  of  my  opinion,  in  regard  of 
this  point,  that  M.  Trousseau  states  in  the  “  Union  Medicale” 
for  1851,  No.  100,  as  one  reason  of  his  superior  success  of  late 
years  in  the  treatment  of  severe  cases  of  croup,  that  he  has  dis¬ 
continued  the  application  of  a  strong  solution  of  caustic  to  the 
larynx  and  trachea,  which  he  used  formerly  to  insist  upon. 

The  termination  of  acute  inflammation  ofthe  laryngeal  mucous 
membrane,  whether  that  inflammation  had  been  of  the  simple 
or  of  the  exudative  type,  in  oedema  of  its  loose  subjacent  tissue, 
is  an  event  so  remarkable  and  important  that  I  have  reserved 
until  now  the  few  remarks  which  I  wish  to  make  on  its  topical 
treatment.  I  believe  that  the  occurrence  of  the  lesion  referred 
to  is  by  no  means  infrequent,  and  that  it  is  always  attended 
with  imminent  danger  to  the  patient’s  life.  The  rapidity  with 
which  the  inflammatory  stage  sometimes  terminates  in  this 
manner  is  sufficiently  remarkable  to  have  struck  every  one  who 
has  observed  cases  of  the  kind.  In  some  of  these  it  is  the  result 
of  constitutional  debility,  however  that  may  have  been  pro¬ 
duced  ;  while  in  others  it  seems  referrible  to  a  peculiarity  in  the 
nature  of  the  morbid  process  itself.  In  the  former  class  of  cases 
it  generally  arises  during  the  progress  of  some  exhausting  dis¬ 
ease,  such  as  typhus  fever,  or  towards  the  end  of  exudative 
croup  itself  when  it  is  always  a  formidable  and  often  a  fatal 
complication.  And  even  when  it  occurs  as  a  more  primary 
disease,  the  inflammation  of  the  mucous  membrane  appears  to 
be  reduced  in  intensity  by  the  very  occurrence  ofthe  serous  effu¬ 
sion,  although  it  had  previously  been  even  of  the  exudative  type. 
From  what  has  been  formerly  stated,  then,  regarding  the  action 
of  a  solution  of  caustic  applied  to  a  subacutely  inflamed  mucous 
membrane,  it  might,  a  prio^n,  be  expected  to  produce  a  bene- 
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ficial  effect  on  the  oederaatous  glottis ;  and  this  expectation  has 
been  remarkably  fulfilled  in  iny  experience,  as  the  following 
instance  will  sufficiently  exemplify. 

Case  III. — A  young  child,  of  eight  months’  old,  had  severe 
hemorrhage  from  the  gums  after  division  of  them  over  the  in¬ 
cisor  teeth,  and  in  the  exhausted  state  which  followed,  he 
caught  cold,  and  became  affected  with  the  ordinary  symptoms 
of  croup,  which  were  chiefly  combated  by  an  emetic,  counter¬ 
irritation  over  the  throat  and  chest,  and  by  repeated  small  doses 
of  calomel.  But  very  soon  the  chief,  nay,  only  symptom  be¬ 
came  that  of  impeded  respiration.  The  child’s  efforts  during 
inspiration,  the  dry,  whistling  sound  which  accompanied  it  in 
the  trachea,  the  nearly  total  absence  of  vesicular  murmur  in  the 
lungs,  and  the  short  expiratory  sounds,  taken  along  with  the 
previous  state  of  the  little  patient,  rendered  it  evident  that 
oedema  glottidis  had  occurred ;  and  if  to  this  it  be  added  that 
the  pulse  was  feeble,  the  patient  pale  and  exhausted,  and  that 
he  could  hardly  be  made  to  receive  nourishment, — his  extreme 
danger  will  not  be  questioned. 

I  introduced  the  probang  down  to  the  glottis,  but  not 
through  the  rima,  owing  to  the  swelling  of  its  margins.  The 
strength  of  the  solution  used  was  thirty  grains  to  the  ounce  of 
water,  and  it  was  applied  three  or  four  times  at  short  intervals. 
The  effect  was  soon  apparent.  Some  coughing,  and  the  expul¬ 
sion  of  tough  muco-albuminous  matter  first  followed,  and  then 
the  child  became  quiet,  the  breathing  was  freer,  although,  of 
course,  there  was  still  considerable  obstruction  at  the  glottis. 
In  a  few  hours  this  obstruction  seemed  to  be  increasing,  and 
the  application  of  the  caustic  solution  was  again  renewed  in  the 
same  way,  and  with  equally  favourable  results.  The  calomel 
was  continued,  and  a  warm  water  enema  was  administered,  after 
the  action  of  which  the  child  took  the  breast,  and  slept  for  a 
short  time.  The  future  progress  of  the  case  was  marked  by  a 
gradual  but  steady  improvement.  The  calomel  was  soon 
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stopped,  the  bowels  were  duly  regulated,  and  the  topical  ap¬ 
plications  were  persevered  in  daily  for  two  or  three  weeks,  by 
the  end  of  which  time  all  obstruction  to  the  breathing,  as  well 
as  the  cough,  and  even  a  degree  of  hoarseness  which  had  lat¬ 
terly  been  observed,  had  completely  disappeared,  and  the  child’s 
general  health  rapidly  improved. 

No  example  could,  I  think,  better  illustrate  the  efficiency 
of  the  topical  treatment  in  cases  of  oedema  glottidis,  even  when 
occurring  with  the  most  serious  concomitants.  In  the  preceding 
instance  the  oedema  happened  during  the  progress  of  pretty 
severe  laryngeal  inflammation,  and  in  a  very  debilitated  state 
of  the  system  from  loss  of  blood.  Yet  the  application  of  a  caustic 
solution  had  always  a  marked  and  beneficial  effect  on  the  state 
of  the  diseased  organ,  and  mainly  contributed  to  the  successful 
issue  of  the  case.  Nor  can  it  be  wondered  at  that  two  or  three 
weeks  elapsed  before  all  the  laryngeal  symptoms  had  completely 
disappeared,  for  the  child  required  that  time  to  make  up  the 
blood  he  had  lost,  so  as  to  enable  the  larynx  to  resume  its 
healthy  tone.  But  in  those  cases  in  which  oedema  glottidis  is  a 
more  primary  and  uncomplicated  disease,  the  good  effects  of 
the  topical  treatment  are  very  much  more  speedily  seen  and 
felt.  Indeed,  as  it  is  then  a  purely  local  affection,  the  means 
employed  for  its  cure  may,  in  many  cases,  be  purely  local  too ; 
for  instance,  as  in  the  following  example. 

Case  IV. — About  the  middle  of  last  winter  I  was  suddenly 
summoned  to  visit  an  infant,  only  two  months  old,  that  had 
been  ill  with  a  rough  cough  for  some  days,  but  as  the  child’s 
health  was  little  affected,  she  was  thought  to  be  only  labouring 
under  a  slight  passing  cold :  however,  on  the  morning  of  my 
visit,  the  child  was  found  to  have  great  difficulty  in  breathing, 
and  when  I  saw  her  that  symptom  had  become  so  very  severe, 
that  the  patient’s  face  was  nearly  livid,  and  she  was  tossing 
about  on  the  nurse’s  knee  almost  convulsively. 

The  physical  signs  were  those  of  swelling  and  nearly  com- 
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plcte  closure  of  the  glottis.  The  infant’s  cry  was  almost  ex¬ 
tinguished,  being  reduced  to  a  faint  whistling  sound,  and  the 
respiratory  murmur  could  scarcely  be  heard  in  the  chest. 

I  immediately  touched  the  glottis  with  a  strong  solution  of 
caustic,  with  the  instantaneous  effect  of  assisting  in  the  evacu¬ 
ation  of  a  considerable  quantity  of  ropy  mucus,  and  in  relieving 
the  obstruction  to  the  respiration.  A  purgative  enema  and  a 
tepid  bath  were  administered,  and  in  a  few  hours  the  touching 
was  repeated.  The  breathing  was  now  much  improved,  and 
the  patient  passed  a  good  night.  Only  four  or  five  repetitions 
of  the  topical  application  were  necessary  in  this  case,  and  no 
other  treatment  was  employed  except  regulation  of  the  bowels 
and  confinement  to  the  house.  The  child  was  perfectly  well 
in  a  few  days. 

On  reviewing  the  whole  subject,  then,  the  following  are  the 
principal  conclusions  to  which  my  observations,  experimental 
and  clinical,  have  conducted  me : — 

1st.  The  solution  of  the  nitrate  of  silver,  when  applied  to  an 
inflamed  mucous  membrane,  acts  differently,  according  to  the 
intensity  of  the  inflammation  that  may  be  present ;  in  the  as¬ 
thenic  varieties  it  operates  as  a  stimulant  of  the  capillaries  of 
the  part,  and  likewise  of  its  secreting  apparatus,  while  in  the 
sthenic  variety  it  increases  the  congestion  of  the  membrane, 
chiefly  by  diminishing  the  fluidity  of  the  blood  in  its  vessels. 

2nd.  In  acute  laryngitis  in  which  there  is  no  false  mem¬ 
brane,  and  probably  in  diphtheritis  in  which  there  is  an  albu¬ 
minous  exudation,  the  local  application  of  solution  of  caustic, 
varying  in  strength  inversely  in  proportion  to  the  intensity  of 
the  inflammation,  may  be  employed  with  more  or  less  speedy 
benefit. 

3rd.  During  the  violence  of  true  exudative  croup  the  sti¬ 
mulant  application  to  the  part  affected  is  injurious,  but  wdien 
the  disease  begins  to  yield  to  antiphlogistic  and  other  treat¬ 
ment,  it  may  assist  in  the  cure. 

4th.  (Edema  glottidis,  whether  occurring  as  a  primary  dis- 
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ease,  or  as  a  complication  of  other  morbid  states,  is  always 
speedily  relieved,  and  in  some  cases  effectually  cured,  by  the 
application  of  strong  solutions  of  the  nitrate  of  silver  to  the 
cedematous  organ. 

And  5th.  It  follows  as  a  corollary,  derived  partly  from  the 
foregoing  conclusions,  and  partly  from  the  results  of  my  expe¬ 
rience  of  the  topical  treatment  communicated  to  this  Journal 
in  November,  1850,  that  the  solution  of  caustic  acts  benefi¬ 
cially  in  only  one,  viz.,  in  the  asthenic  variety  of  laryngeal  in¬ 
flammation:  for  it  matters  not  whether  such  has  been  the 
original  character  of  the  affection  (acute  but  asthenic  cases), 
or  whether  it  has  become  so  under  the  combined  influence  of 
time  and  general  treatment  (chronic  cases). 


Art.  VI. — Observations  on  Hermaphroditism^  illustrated  by  a 
remarkable  Case,  By  Awly  P.  Banon,  M.  D.,  Fellow  of 
the  Royal  College  of  Physicians,  Edinburgh,  and  of  the 
Royal  College  of  Surgeons,  Ireland  ;  Physician  to  the 
Richmond  and  Grangegorman  Government  Prisons,  and 
Acting  Physician  to  the  City  of  Dublin  Prisons ;  Surgeon 
to  Jervis-street  Hospital,  &c. 

Although  true  hermaphroditism,  or  a  condition  presenting 
the  characters  of  both  sexes  in  the  same  individual,  and  each 
capable  of  separately  discharging  its  functions,  has  not  been 
met  with  in  man,  or  even  amongst  the  higher  classes  of  animals, 
it  is,  nevertheless,  of  the  deepest  interest  to  consider  those  de¬ 
partures  from  a  normal  development  of  the  generative  organs, 
in  some  instances  approaching  the  true  hermaphroditic  state, 
which  are  occasionally  to  be  met  with,  and  of  which  a  very 
remarkable  instance  recently  came  under  my  notice. 

The  importance  to  individuals  of  this  class  of  a  thorough 
acquaintance  with  the  subject  on  our  part,  especially  in  being 
capable  of  discriminating  cases  of  what  are  termed  “  spurious 
hermaphroditism,”  must  be  admitted,  when  we  recollect  the 
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doubts  which  so  often  arise  as  to  the  predominant  sex  of  the 
parties  concerned,  and  the  mistakes,  of  not  infrequent  occur¬ 
rence,  by  which  they  may  be  doomed  through  life  to  submit  to 
the  education  and  habits  of  the  sex  not  truly  their  own.  Thus, 
in  describing  a  case  of  hypospadic  malformation  in  the  male% 
Otto  gives  the  following  curious  particulars : — “  The  person  had 
lived  ten  years  in  a  state  of  wedlock  with  three  different  men ; 
but  at  the  age  of  thirty-five,  an  action  of  divorce  was  brought 
against  her  by  her  third  husband,  accusing  her  of  being  af¬ 
fected  with  some  disease  of  the  sexual  parts  that  rendered  the 
performance  of  the  connubial  act  on  his  part  extremely  diffi¬ 
cult  and  painful.  After  some  difference  of  opinion  between 
the  two  medical  men,  to  whose  professional  examination  the 
wife  was  submitted,  it  was  at  last  considered  that  she  was  in 
reality  a  male :  and  the  case  came  then  under  the  investiga¬ 
tion  of  the  members  of  the  Royal  Medical  College  of  Silesia, 
who  confirmed  this  opinion.  The  imperforated  penis  was  an 
inch  and  a  half  in  length,  the  perineal  fissure  forming  the  false 
vagina  was,  at  the  posterior  part  of  its  orifice,  bounded  by  a 
distinct  frasnulum,  but  was  of  a  size  sufficient  td^receive  the 
glans  of  the  husband  for  an  inch  and  a  half  in  depth.  At  the 
bottom  of  this  fissure  could  be  seen  the  orifice  of  the  urethra, 
with  the  ducts  of  Cowper’s  glands  opening  on  its  surface.  The 
right  half  of  the  scrotum  contained  a  small  testicle,  about  the 
size  of  that  of  a  boy  of  ten  years  of  age ;  the  left  testicle  lay 
likewise  external  to  the  abdominal  ring,  and  was  still  softer 
and  smaller  than  the  right.  Both  were  furnished  with  sper¬ 
matic  cords.  The  general  configuration  of  the  individual  was 
strong,  muscular,  and  meagre ;  the  beard  was  thin  and  soft, 
and  the  face,  mamm30,  thorax,  pelvis,  and  extremities,  were 
evidently  masculine.” 

Amongst  other  remarkable  instances  I  may  also  mention 
that  detailed  by  Julien  and  Soules’^. 

^  Cyclopasdia  of  Anatomy  and  Physiology,  vol.  ii.  p.  693. 

^  Observations  sur  1’  Histoire  Naturelle,  sur  la  Physique,  et  sur  la  Peinture,  tom.  i. 

p.  18.  • 
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“  Maria  Nonzia  was  born  in  Corsica,  in  1695,  was  twice 
married  as  a  female,  and  at  last  divorced,  in  1739,  by  her  se¬ 
cond  husband,  after  having  lived  sixteen  years  in  wedlock. 
The  penis  was  two  inches  in  length,  but  imperforate,  and  the 
meatus  urinarius  was  placed  at  its  root.  Two  bodies  like  ordi¬ 
nary  sized  testicles,  and  furnished  with  spermatic  cords,  were 
felt  in  the  divided  scrotum,  and  there  was  a  narrow  false  vagina 
or  perineal  canal,  one  inch  and  three  lines  in  depth.  The  cha¬ 
racter  and  appearance  of  the  person  were  masculine :  the  vi¬ 
sage  was  bearded ;  the  mammae  were  as  fully  developed  as  in 
the  adult  woman,  but  the  nipples  were  each  surrounded  with 
hair.” 

The  cases  here  related  sufficiently  point  out  the  important 
light  in  which  the  study  of  these  malformations  of  the  sexual 
organs,  and  the  means  by  which  they  may  be  discriminated, 
should  be  viewed ;  and  it  may  be  well  in  this  place  to  give  a 
short  description  of  those  deviations  from  the  natural  formation 
of  the  external  organs  of  generation  most  usually  to  be  met 
with,  and  to  which  the  term  “  spurious  hemaphroditism”  is 
applied.  At  the  same  time  it  must  be  acknowledged  that  many 
cases  have  occurred  in  which  it  has  been  found  extremely  diffi¬ 
cult  to  point  out  the  predominant  sex,  and  in  several  instances 
the  most  scientific  and  careful  observers  have  been  completely 
at  fault;  and  it  may  also  be  remarked  that  some  of  those  cases, 
considered  during  life  to  be  merely  malformed  as  to  their  ex¬ 
ternal  organs,  have  been  found,  on  dissection  after  death,  to 
possess  the  internal  reproductive  organs  of  both  sexes,  in  a 
more  or  less  perfect  state. 

From  the  most  recent  researches  of  physiologists  it  appears 
to  be  well  ascertained,  that  in  the  embryo  both  sides  of  the 
body  are  primarily  formed,  and  exist  independently  of  each 
other,  with  a  strong  tendency,  however,  as  they  advance  in  de¬ 
velopment,  to  a  union  in  the  centre  or  median  line.  Now,  in¬ 
stances  are  not  uncommon  of  a  departure  from  this  natural 
process,  or  a  non-completion  of  the  union  of  the  symmetrical 
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halves  of  the  body,  in  the  spine  and  elsewhere ;  and  amongst 
them  I  may  mention  what  is  termed  “hypospadias”  in  the 
male,  constituting  one  of  the  most  common  forms  of  “spurious 
hermaphroditism.”  This  malformation,  known  also  by  the  name 
of  “  cleft  scrotum,”  may  exist  in  a  greater  or  lesser  degree, 
but  is  manifestly  a  result  of  an  imperfection  of  that  process  of 
union  above  alluded  to,  which  when  complete  is  marked  at 
the  perineum  by  the  “  raphe.”  In  some  individuals  the  im¬ 
perfection  is  so  slight  as  not  to  prevent  the  power  of  procrea¬ 
tion,  cases  having  occurred  in  which  an  hereditary  disposition 
to  hypospadias  was  observed,  it  being  present  in  both  father 
and  son,  and  here,  of  course,  no  difficulty  could  occur  in  deter¬ 
mining  the  sex  ;  but  in  other  instances,  accompanied  by  a 
non-descent  of  the  testicles,  and  by  an  imperforate  state  of  the 
penis,  the  deformity  is  so  great  that  the  cleft  scrotum  bears  a 
strong  resemblance  to  the  female  parts  of  generation,  the  open¬ 
ing  of  the  urethra  in  the  perineum  having  much  the  same  rela¬ 
tion  to  the  penis  as  it  has  in  the  female  to  the  clitoris,  the  simi¬ 
larity  being  rendered  still  more  striking  by  the  perineal  fissure 
forming  a  false  vagina,  as ’in  the  case  described  by  Otto,  “  ca¬ 
pable  of  admitting  the  glans  of  the  husband  for  an  inch  and  a 
half  in  depth.” 

The  next  form  of  spurious  hermaphroditism  which  it  is 
important  to  mention  arises  from  an  increased  or  unnatural 
development  of  the  female  clitoris,  for  an  explanation  of  which 
it  is  also  necessary  to  refer  to  the  mode  of  growth  in  early 
foetal  life.  Previously  ta  the  fourth  month  the  clitoris  does  not 
bear  the  same  relation  to  the  other  parts  of  generation  as  is  af¬ 
terwards  observed ;  it  is,  up  to  that  period,  as  large  and  well  de¬ 
veloped  as  the  penis  in  the  male,  bnt  an  arrest  of  growth  then 
takes  place  by  which  the  proportion  it  bears  to  the  other  parts 
of  generation  in  after  life  becomes  very  much  altered.  Excep¬ 
tional  cases,  however,  occasionally  occur,  particularly  in  warm 
climates,  in  which  such  arrest  of  development  does  not  take 
place,  but,  on  the  contrary,  the  clitoris  attains  to  a  very  consi- 
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derable  magnitude,  closely  resembling  the  male  organ,  the 
usual  dimensions  of  which  it  even  exceeded  in  the  following 
case,  given  by  Bedard^. 

“  Marie  Madeline  Lefort  was  at  that  time  aged  sixteen  years. 
The  proportion  of  the  trunk  and  members,  and  of  the  shoul¬ 
ders  and  pelvis,  and  the  conformation  and  dimensions  of  this 
last  part  of  the  body,  were  all  masculine ;  the  volume  of  the 
larynx  also,  and  the  tone  of  the  voice,  were  those  of  an  adoles¬ 
cent  male ;  a  beard  was  appearing  on  the  upper  lip,  chin,  and 
region  of  the  parotids ;  some  hairs  were  growing  in  the  areola 
round  the  nipple ;  and  the  mammas  were  of  a  moderate  size. 
The  inferior  extremities  were  furnished  with  an  abundance  of 
long,  hard  hairs ;  the  symphysis  pubis  was  elongated  as  in  man ; 
the  mons  veneris  rounded,  and  the  labiae  externse  were  covered 
with  hair.  The  clitoris  was  ten  and  a  half  inches  (?)  (twenty- 
seven  centimetres)  in  length  when  at  rest,  but  somewhat  more 
when  erect;  its  glans  was  imperforate  and  covered  in  three- 
fourths  of  its  circumference  with  a  mobile  prepuce.  The  body 
of  this  enlarged  clitoris  was  furnished  inferiorly  with  an  im¬ 
perfect  canal,  which  produced  a  depression  in  it,  instead  of  that 
prominence  of  this  part  which  exists  in  the  male  penis.  This 
canal  was  pierced  along  its  under  surface  and  median  line  by 
five  small  holes  capable  of  admitting  a  small  stylet;  and  one 
or  more  similar  apertures  seemed  to  exist  in  it  after  it  had 
reached  backwards  within  the  vagina.  The  labia  were  narrow 
and  short,  and  the  vulva  or  sulcus  between  them  was  superfi¬ 
cial,  being  blocked  up  by  a  dense  membrane,  which,  under 
the  pressure  of  the  finger,  felt  as  if  stretched  towards  the  anus 
over  a  cavity.  At  its  anterior  part,  or  below  the  clitoris,  there 
was  an  opening  capable  of  admitting  a  sound  of  a  moderate 
size,  and  this  sound  could  be  made  to  pass  backwards  behind 
the  membrane  closing  the  vulva,  which,  when  felt  between  the 
point  of  the  instrument  and  the  finger,  seemed  about  twice  as 

^  Bulletin  de  la  Faculte,  1815,  p.  273  ;  and  Cycloptedia  of  Anatomy  and  Physio¬ 
logy,  vol.  ii.  p.  688. 
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thick  as  the  skin.  The  urine  was  passed  by  this  opening, 
and  also,  according  to  the  report  of  the  individual  herself, 
through  the  cribriform  holes  in  the  canal  extending  along  the 
inferior  surface  of  the  urethra.  By  the  same  opening  the  men¬ 
strual  fluid  escaped,  as  Bedard  ascertained  on  one  occasion  by 
personal  examination.  She  had  menstruated  regularly  from 
the  age  of  eight  years ;  considered  herself  a  female,  and  pre¬ 
ferred  the  society  of  males.” 

“  In  this  interesting  case,”  says  Professor  Simpson,  “  we  have 
present  all  the  secondary  sexual  characters  of  the  male,  with 
some  of  the  female  genital  organs  developed  in  so  excessive  a 
degree  as  to  approach,  in  several  points,  the  more  perfect  struc¬ 
ture  of  them  in  man.  The  impossibility,  however,  as  men¬ 
tioned  by  Bedard,  of  finding  any  bodies  like  testicles  in  the 
labia,  or  in  the  course  of  the  inguinal  canals,  and  more  par¬ 
ticularly  the  well-ascertained  fact  of  the  individual  menstrua¬ 
ting,  can  leave  no  doubt  as  to  the  nature  of  her  sex.”  " 

In  coming  to  a  correct  decision  in  doubtful  cases  we  shall 
derive  much  assistance  from  an  inquiry  into  the  history,  the 
passions,  habits,  and  tastes  of  the  individual,  which,  however, 
may  be  somewhat  modified  by  the  education  he  has  received. 
It  will  not  be  necessary  for  my  purpose  to  describe  the  other 
varieties  of  spurious  hermaphroditism,  such  as  extroversion  of 
the  urinary  bladder,  and  inversion  of  the  womb,  &c.,  which 
will  be  found  fully  explained  in  the  admirable  article  on  this 
subject  in  the  Cyclopedia  of  Anatomy  and  Physiology,  by 
Professor  Simpson,  from  which  I  have  already  quoted.  I  shall 
now,  before  proceeding  further,  detail  the  particulars  of  the 
case  which  has  induced  me  to  bring  the  subject  before  the  pro¬ 
fession. 

Amongst  the  male  convicts  detained  in  the  Richmond  Go¬ 
vernment  Prison  there  was  one  named  Andrew  R.,  aged  twenty- 
six  years,  convicted  of  sheep-stealing  at  the  Ballyconnell  Ses¬ 
sions,  on ‘the  11th  of  April,  1848,  and  sentenced  to  seven  years’ 
transportation.  Sometime  after  his  conviction  he  was  removed 
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to  the  Mountjoy  Prison,  where  he  remained  from  the  16th  of 
December,  1850,  to  the  14th  of  April,  1851,  when  he  was  again 
sent  to  the  Richmond  Prison,  his  health  having  broken  down 
under  the  severer  discipline  of  the  former.  He  now,  for  the 
first  time,  came  under  my  care,  and  was  admitted  to  hospital 
on  the  15th  of  April,  1851,  with  symptoms  of  phthisis,  which 
disease  proved  fatal  to  him  on  the  2nd  of  the  October  follow¬ 
ing.  Although  it  had  been  for  some  time  known  to  those 
about  him  that  he  possessed  certain  peculiarities  of  the  organs 
of  generation,  I  was  only  made  acquainted  with  the  circum¬ 
stance  two  days  before  his  death,  when  unfortunately  it  was  too 
late,  from  his  sinking  state,  to  procure  from  himself  such  an  ac¬ 
count  of  his  tastes,  disposition,  and  habits,  as  would  have  added 
much  Interest  to  the  facts  I  am  enabled  to  state,  and  which  I 
had  much  difficulty  in  obtaining,  owing  to  the  great  unwilling¬ 
ness  of  the  friends  to  give  information  about  him. 

It  appeared  that  after  birth  there  was  considerable  doubt 
in  determining  the  sex  to  which  the  infant  belonged,  but  it  was 
at  length  declared,  by  a  wise  woman  in  the  neighbourhood,  to 
be  a  female,  and  accordingly  was  baptized  by  the  name  of 
“  Anne.”  In  a  year  subsequently,  however,  the  organ  repre¬ 
senting  the  penis  had  so  increased  in  size  that  a  different  con¬ 
clusion  was  arrived  at,  and  the  name  changed  to  “  Andrew.’^ 
After  this  period  he  was  always  looked  upon  and  treated  as  a 
male,  and  as  he  grew  up  he  excelled  in  several  of  the  manly 
exercises.  It  does  not  appear,  however,  that  he  ever  exhibited 
strong  sexual  desires,  but  as  far  as  his  predilections  went,  they 
w^ere,  according  to  his  own  account,  for  females,  in  whose  com¬ 
pany,  he  stated,  a  certain  degree  of  excitement  occasionally 
took  place,  during  which  the  penis  would  become  erect. 
How  far  this  statement  can  be  relied  upon  it  is  difficult  to  say, 
as  he  had  a  strong  objection  to  have  his  imperfections  known 
or  alluded  to  in  the  slightest  manner,  even  by  his  own  imme¬ 
diate  relatives.  His  voice  was  deep-toned  and  decidedly  that 
of  the  male.  His  mother,  however,  is  of  opinion  that  he  had 
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not  much  sexual  inclinations  of  any  kind,  but  that  he  was  a 
male,  principally  from  the  fact  of  his  having  never  menstruated. 
The  appearance  of  this  individual  during  life  did  not  strike 
me  as  possessing  the  female  character,  though  I  had  for  seve¬ 
ral  months  before  his  death  daily  opportunities  of  observing 
him.  It  is  true  he  was  then  broken  down  and  emaciated,  and 
the  features  altered  from  long-continued  mental  and  bodily 
suffering.  Shortly  before  his  death,  however,  when  aware  of 
the  hermaphroditic  appearances,  I  thought  I  could  detect  a  fe¬ 
minine  expression  in  the  features  of  the  upper  part  of  the  face. 
The  depth  of  the  lower  jaw,  and  the  appearance  of  the  teeth, 
partook  more  of  the  male,  as  did  also  that  of  the  hair,  larynx, ' 
arms,  hands,  thorax,  lower  limbs,  and  feet.  There  were  but 
slight  traces  of  beard,  or  of  hair  over  the  body,  the  pubis  was 
covered  with  scarcely  the  usual  quantity.  The  hip-bones  were 
prominent,  and  the  pelvis  fan-shaped  and  otherwise  decidedly 
female,  but  all  the  plumpness  natural  to  that  sex,  if  it  ever 
existed,  had  now  totally  disappeared,  as  had  also  the  mammas, 
of  which  glands  the  rudiments  alone  remained. 

The  external  generative  organs  presented  the  following  pe¬ 
culiarities  : — The  penis,  or  organ  representing  it,  was  not  under 
the  usual  size  of  that  organ  in  the  adult,  and  was  supplied  with 
glans,  corona  glandis,  and  prepuce,  of  the  normal  formation  in 
the  male.  It  was,  however,  imperforate ;  a  rudimentary  open¬ 
ing  alone  existing  in  the  site  of  the  orifice  of  the  urethra,  ad¬ 
mitting  a  bristle  to  be  passed  for  about  a  line.  I  may  here 
mention  that  on  dissection  after  death  the  body  of  the  penis 
was  found  to  be  composed  of  corpora  cavernosa,  separated  by 
the  septum  pectiniforme,  and  attached  above  by  the  triangular 
ligament  to  the  pubis.  The  crursB  were  well  seen,  converging 
from  the  rami  of  the  pubis  and  ischium  to  the  body  of  the  penis 
which  derived  its  supply  of  blood  from  the  usual  sources.  The 
further  dissection  of  the  organ  brought  into  view  a  substance 
much  resembling  the  corpus  spongiosum  urethrae,  which  could 
be  traced  forwards  towards  the  glans,  and  backwards  to  the  pe- 
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rineum,  where  it  became  bifurcated,  enclosing  the  orifice  of  the 
urethra,  behind  which  its  divisions  again  became  united,  and 
here  terminated  in  a  vascular  spot  not  far  removed  from  the 
situation  of  the  bulb  in  the  male.  On  further  dissection,  the 
trans versus  perinei  muscle  and  artery  were  observed,  but  no 
trace  of  the  prostate  or  of  Cowper’s  glands  could  be  found. 

The  female  organs  were  represented,  in  the  first  place,  by  ra¬ 
ther  well-developed  labia,  each  terminating  somewhat  abruptly 
behind,  the  fourchette  not  being  present.  Within  the  labia  were 
seen  the  nymphae,  having  much  the  same  relations  to  the  under 
surface  of  the  penis  as  they  have  to  the  clitoris  in  the  female. 
Next  was  seen  the  orifice  of  the  urethra,  before  alluded  to,  as 
enclosed  between  the  bifurcations  of  the  substance  resembling 
the  corpus  spongiosum,  presenting  the  appearance  of  a  longitu¬ 
dinal  slit,  and  leading  directly,  as  in  the  female,  to  the  urinary 
bladder.  Behind  this  orifice  was  placed  another  opening  of  a 
more  circular  form,  and  leading  to  a  canal  in  the  direction  of 
the  female  uterus,  and  separated  in  front  from  the  urethra,  and 
behind  from  the  rectum  by  distinct  septa.  A  very  perfect  cres¬ 
centic  fold  occupied  the  site  of  the  hymen,  and  encroached  so 
considerably  on  this  vaginal  opening  as  to  prevent  the  intro¬ 
duction  of  a  larger  instrument  than  a  No.  8  catheter.  The  fe¬ 
male  character,  generally,  may  have  been  somewhat  modified 
by  the  extreme  emaciation  present ;  and  from  the  same  cause, 
perhaps,  it  was,  that  I  could  find  no  trace  of  the  mons  veneris®. 


^  The  accompanying  plates  give  an  exact  representation  of  the  parts  as  they 
existed  externally,  and  as  they  were  shown  by  dissection  and  microscopical  ex¬ 
amination. 

.  Plate  I.  Fig.  1 _ a.  The  penis,  supplied  with  glans  and  prepuce,  h.  The  labia 

externa  terminating  abruptly  behind,  c.  The  nymphae.  d.  The  meatus  urinarius. 
e.  The  vaginal  opening,  partly  closed  behind  by  the  hymen.  /.  The  anus. 

Fig.  2. — Represents  the  section  of  the  ovary  as  it  appeared  under  the  microscope. 
The  granules  visible  are  not  the  “  Graafian  vesicles,”  but  appeared  to  be  fat  globules. 

Plate  II.  Fig.  1 _ Represents  the  parts  as  they  appeared  on  dissection  from 

behind,  the  sacrum  having  been  previously  removed,  a.  The  rectum  thrown  back. 
h.  The  uterus,  c,  The  left  Fallopian  tube  passing  backwards  and  inwards  from  the 
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On  opening  the  cavity  of  the  abdomen,  my  attention  was 
first  directed  to  an  examination  of  a  glandular  body  which  had 
T)een  observed  and  felt  externally  to  occupy  the  internal  abdo¬ 
minal  ring  on  the  right  side,  and  which,  consequently,  from  its 
shape  and  size,  as  well  as  situation,  might  be  supposed  to  be  a 
non-descended  testis.  It,  however,  proved  to  be  nothing  more 
than  an  enlarged  lymphatic  gland,  lying  immediately  behind 
but  not  connected  with  the  spermatic  cord  as  it  passed  out  of 
the  ring.  The  cord  on  this  side  was  much  larger  than  on  the 
left,  where  it  resembled  the  round  ligament  in  the  female.  On 
the  right  side  it  could  be  distinctly  felt  externally,  descending 
from  the  ring  towards  the  pubis.  On  dissection  in  this  part  of 
its  course,  it  was  found  not  to  contain  either  the  vas  deferens 
or  spermatic  vessels ;  and  at  its  termination  it  was  connected 
with  a  small  sac,  containing  fluid,  near  the  pubis.  From  the 
internal  abdominal  ring  the  right  spermatic  cord  proceeded 
backwards,  and  inwards  towards  the  fossa  or  ml  de  sac,  between 
the  bladder  and  rectum,  in  which  region  a  very  remarkable 
condition  of  parts  presented  itself.  On  drawing  forwards  the 
bladder,  it  was  evident  that  some  firm,  resisting  body  inter¬ 
vened  between  it  and  the  rectum,  which,  on  closer  observation, 
proved  to  be  a  well- formed  but  small  uterus,  bearing  the  exact 
relations  to  the  bladder,  rectum,  and  peritoneum  which  it  does 
in  the  normally-formed  female.  It  was  now  found  that  a  No.  8 
catheter  could  be  passed  from  the  vaginal  opening  before  de¬ 


left  comu,  between  the  rectum  and  uterus,  d.  The  corpus  fimbriatum.  e.  The 
ovaiy.  f.  The  broad  ligament  of  the  left  side  and  the  round  ligament,  g.  The  blad¬ 
der.  h.  The  testicle,  pendulous  into  the  true  pelvis,  with  a  portion  of  the  timica 
albuginea  dissected  off.  i.  The  plexus  pampiniforme  connected  with  it.  k.  The 
epididymis.  1.  The  vas  deferens  turning  back  to  reach  the  uterus,  m.  The  point  at 
which  it  enters  that  organ,  n.  The  right  spermatic  cord  proceeding  to  the  ring, 
o.  Glandular  body  lying  behind  it,  and  partly  in  the  ring. 

Fig.  2 — The  tubular  structure  of  the  testis,  as  it  appeared  under  the  microscope. 

Fig.  3 _ Seminal  fluid  as  it  appeared  under  the  microscope,  exhibiting  the  cells 

and  granules  described  by  Wagner,  as  proper  to  that  fluid,  but  showing  no  trace  of 
“  spermatozoa.” 
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scribed  into  tbe  cavity  of  the  uterus.  The  broad  ligaments  were 
seen  connected  with  the  round  ligament  on  the  left  side,  and, 
to  a  lesser  extent,  with  the  spermatic  cord  on  the  right, — my 
reason  for  so  designating  the  latter  will  become  apparent  when 
I  come  to  explain  its  connexion  with  the  male  reproductive 
organ  not  yet  described.  The  Fallopian  tube,  which  was  sin¬ 
gle,  passed  from  the  left  cornu  of  the  uterus  backwards  and 
inwards  between  the  rectum  and  the  body  of  the  uterus,  to  the 
right  of  which  it  terminated  in  a  large  and  well-formed  corpus 
fimbriatum.  In  this  course  the  Fallopian  tube  was  tortuous 
and  twisted  on  itself,  and  contained  between  its  convolutions 
an  oblong  substance,  which,  on  examination,  had  the  character 
of  muscular  fibre.  During  its  whole  course  this  tube  was  com¬ 
pletely  permeable,  and  opened  freely  at  the  corpus  fimbriatum 
and  into  the  cavity  of  the  uterus.  On  lifting  up  the  corpus 
fimbriatum  it  was  found  to  rest  on  an  ovary,  lying  near  the  right 
side  of  the  body  of  the  uterus,  and  firmly  bound  down  in  this 
situation  by  the  peritoneum.  No  trace  could  be  seen  of  a  se¬ 
cond  Fallopian  tube  or  ovary,  on  a  very  careful  dissection. 

About  an  inch  and  a  half  external  to  the  ovary,  however,  I 
found  a  body,  pendulous  into  the  true  pelvis,  in  front  of  the 
right  sacro-iliac  synchondrosis,  and  immediately  behind  the  . 
internal  iliac  artery,  as  it  descends  into  the  pelvis,  which,  after 
minute  examination,  I  ascertained  to  be  a  testis.  Applied  to 
its  anterior  and  inferior  surface  was  seen  the  epididymis,  rather 
longer  and  in  a  more  unravelled  state  than  usual,  but  still  divi- 
sible  into  a  globus  major,  a  body,  and  a  globus  nainor.  The 
vas  deferens  was  plainly  seen  emerging  from  it,  taking  a 
very  remarkable  course.  It  first  passed  forwards  and  outwards 
in  the  direction  of  the  internal  abdominal  ring,  towards  which 
it  reached  about  half  way,  then  turned  back,  forming  a  loop^ 
the  convexity  of  which  looked  towards  the  ring.  It  next  took 
a  course  inwards,  and  somewhat  backwards,  in  the  direction  of 
the  uterus,  to  which  it  was  finally  connected  by  the  broad  li¬ 
gament  of  the  right  side. 


PLATE  2 


Fig.l 


DUBLIN,  HODGES  &  SMITH.  1852. 


y  i . 


Vv  .\i; 

.  I .( 


,'  ‘.  Mv 


K’  ■  ^V' ■  •  ■'’•  '  •  '■ 

fJffH  Y.!''.K.a,:.  ■■  ■'4r;,,  .  ' 


,1V 


■ 


>r9 ,‘ 


'7  -.  '*  ’  ' '  1 ' 

iv  ■»:'.  .p  •  . 

•'  '  X 

!yi-J 

'  Ay  ^  ' 

’'4::4y  ■ 

4u: 

7V>.  ■  "  r.'C  C;Xi':V 

;  "1 .,.  .•!  -A  .  •  .'•■  '  ;  ' 

:'7.  .  '?■'  M  .  ■ 

3  ’*  ■'.  .  *  . 

■  •  .;,  _■ .  r’C  ':  ;‘-cy 

v^':> 

i '  ‘  'f vi>  V* J  ti: ‘  ’■■;■■■ 


{  >•  ' 

. i  ’  ;<  • 


-T-.  .. ' 

"  f  ■*■■'» 

•.> 


h«.v  A. 

W  ‘V. 


^{x: 

•'•<'n'',,''  i  axi.v -t '• 

•  *’  ’ .  .  V 

^  '■  '  '  '  '  "'r  "*  ,>'■  ’ 


■  .  •  .  *  •■'’■ 

'  ■  '  ..;■  ,'’.4»  Py**-  r'.  .'. 

_  ■  ‘ 

Ylv  ■?(.:  y  ■■'  -  ■  ■  ■'  '  ■  •  :  v'J  ^  r-  .' 


•  f  ''  -v-'i 


X.U.  (,,>t 

I  ' 


■1 

•  /  .,  A  .  •■»  T„vi.>;u  /,V,‘  -ffw  ,  .  ,;I.---  ■  ..-I  *:•■ 

*  .»’*.  •••  •,.►  ”•■'■. 

.;'*■•  ,■,'  ;4x''  V;:. .4-''^ '  :  ■' r 

■;'.■>>,  'fe- .  ■  •.'■.•  ,rp  v.o 

’  ,'  <  .  •■*'  '  / '  .  '  ■*  * 


A  Vi 


'■'*!■  .  , 


.  .•  '  _.  ■;  ■■  X-,;'  ■  ,  ■ 


•  ;^^''' 

r  •  J 


■  '  ,  '  ‘  •  •  •  .  ■•  '  • 

•  .<‘;x  ‘C3’  ' 


i  '  •  >■■  /■ 


i<-.  ■  ',> 

'  v  'l*!  YX'  ' 

'  <  ■ 

■  1  '  '  -  '  •• 

.  7'.'A  :  ■  '  '  .  '  " 

.0.-  ,  '. 

•',■,./■■  ; 

.s 

V*^* 

r ':■.  1 , 

i  , 

ji.,, 

A: 7;', 

.1  .  '  .  • 

'  ’,  '■  '■  •■'.  ,’  \  ■ 

»  ■  .  '..  .  1 

:  ■ 

’  ■  ■"  >;;<  ■  V 

i-.',  ■"  ‘ 

/’ 

iXryiUi'fy' 

,  f  .  ’  ■ 

7^  C-'  fX: 

'■•X  ’  ,  V  ' 


•>  .^I  .,■■»•  '  ’■  •’  '  .  .  '  ’ 

■  .  .j  •,,  f.’  -.If  I.'’  yV,>^ 


'  •  j’  '}  '  .  '  H'k':-  '  _ 

.  .  ■  :■'  ■V;V' 4^ 

"  -  ^■^'■•  '*  ■'.  '  *'  ■  <^X'  .  ■'  *,  i*  '•7  ■ 


.  SJ  .• . 


itivA,'  ■  •'  ■-;:,  '.  ■',■/  ■■  ■"  '  ■'  ’ 


:r 


'  .  '• 


■'..L 


"V  ^^■■'  •  A>'. 


-vjii 


‘ 


Dr.  Banon  on  Hermaphroditism. 


77 


In  the  first  part  of  its  course  the  vas  deferens  was  of  good 
size,  but  as  it  approached  the  uterus  became  exceedingly  fine 
and  delicate.  It  cordd,  however,  be  traced  into  the  substance 
of  this  organ,  which  it  perforated  a  short  distance  below  its 
right  cornu  in  an  oblique  direction  towards  the  cervix,  which 
was  proved  by  mercury  having  been  pressed  through  this  tube 
into  its  cavity.  The  remarkable  course  taken  by  the  vas  defe¬ 
rens  in  this  instance,  and  its  final  destination,  are  well  worthy 
of  remark,  and  will  be  again  alluded  to  when  considering  the 
possibility  of  the  occurrence  of  self-impregnation  under  this 
peculiar  arrangement  of  organs.  It  is  evident  that  there  was 
a  strong  tendency  in  this  duct,  in  the  first  instance,  to  pursue 
its  usual  course  to  the  abdominal  ring,  towards  which  it  may 
be  presumed  it  was  drawn  by  the  contractions  of  the  guberna- 
culum  testis.  A  case  is  mentioned  in  which  the  vas  deferens 
was  drawn  down  into  the  scrotum  by  the  same  means,  the  tes¬ 
tis  still  remaining  in  the  abdomen. 

Connected  with  the  vas  deferens  I  looked  anxiously  for  the 
vesiculee  seminales,  but  in  no  situation  could  I  find  the  least 
appearance  of  either  of  them.  Neither  could  a  second  testis  be 
found.  The  several  organs  and  their  relations  are  faithfully 
delineated,  as  they  appeared  on  dissection,  in  Plate  11.  fig.  1. 

The  history  of  this  case  suggests  two  important  points  for 
consideration, — 1st,  As  to  the  value  of  an  examination  during 
life,  of  the  sexual  malformations  and  secondary  characters  as 
they  occurred  in  this  instance,  in  enabling  us  to  form  a  correct 
opinion  of  the  predominant  sex ;  and  secondly,  as  to  the  pro¬ 
bable  physiological  causes  of  the  sexual  duplicity  and  extraor¬ 
dinary  arrangement  observed  in  the  dissection  of  the  internal 
reproductive  organs,  and  their  possible  effects  or  tendencies. 
Had  I  been  called  upon  to  pronounce  an  opinion  as  to  the  sex 
of  Andrew  R.  during  his  life,  I  should  no  doubt  have  been 
impressed  with  the  difiiculty  of  deciding  whether  he  was  enti¬ 
tled  to  be  considered  an  hypospadic  male,  or  a  female  with  an 
enlarged  clitoris ;  and  in  such  cases  the  importance  attached  to 
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our  decision  cannot  be  overrated,  for  on  it  will  depend  the  des¬ 
tiny  and  happiness  of  the  individual  concerned,  as  well  as  those 
with  whom  he  may  become  connected.  In  a  medico-legal 
sense  also  its  importance  is  obvious,  as  the  unfortunate  indivi¬ 
dual  here  concerned  might  have  found  had  he  raised  the  point 
of  doubtful  sex  previously  to  his  sentence. 

It  is,  at  all  events,  certain  that  this  individual  never  had, 
nor  scarcely  could  have,  effectual  connexion  with  either  male 
or  female.  With  the  latter,  the  imperforate  state  of  the  penis 
would  render  it  impossible,  which  is  by  no  means  the  case  in 
all  cases  of  hypospadias,  in  some  forms  of  which  the  under  sur¬ 
face  of  the  penis  is  grooved,  and  thus  capable  of  conveying  the 
semen  to  its  destination,  as  must  have  been  the  state  of  parts 
in  the  case  of  the  father  and  son  both  affected  with  hypospa¬ 
dias,  before-mentioned.  Connexion  in  this  case  with  a  male 
was  rendered  almost  impossible  by  the  narrowness  of  the  va¬ 
gina,  which,  as  before  stated,  would  only  admit  a  No.  8  cathe¬ 
ter  ;  but  further  than  this  there  was  no  reason  why  it  might  not 
occur.  The  primary  fault  in  development  giving  rise  to  hy¬ 
pospadias  has  already  been  explained ;  and  it  may  here  be  men¬ 
tioned  that  an  incomplete  union  of  the  symmetrical  halves  of 
the  embryo  at  the  perineum  is  natural  to  the  female,  in  whom 
the  vagina  remains  as  a  remnant  of  the  original  division.  In 
this  case  the  narrowness  of  the  vagina  and  the  encroachment  of 
the  hymen  denoted  a  greater  advancement  towards  complete 
union  than  is  observed  in  the  normally-formed  female.  The 
secondary  characters  of  the  male  prevailing  in  the  external  con¬ 
formation  of  the  body,  together  with  the  appearance  of  a  gland 
like  the  testicle  at  the  abdominal  ring,  and  the  absence  of  men¬ 
struation,  might  have  led  to  the  belief  of  Andrew  R.  being 
really  a  man,  with  hypospadic  malformation.  We  have,  how¬ 
ever,  seen  the  secondary  characters  of  the  male  also  prevailing 
in  the  case  given  by  Bedard  of  Marie  Lefort,  who  was,  not¬ 
withstanding,  a  female,  as  proved  by  her  regular  menstruation. 
As  regards  tumours,  similar  to  the  testes,  having  been  occa- 
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sionally  found  in  the  cleft  scrotum  or  inguinal  canal,  it  is  no 
proof  of  their  being  in  reality  such.  They  may  be,  as  it  turned 
out  in  this  case,  merely  enlarged  lymphatic  glands ;  or  one  or 
both  ovaries  may  descend  into  the  labium  on  each  side,  as  oc¬ 
curred  in  a  case  the  preparation  showing  which  is  at  present  in 
the  Museum  of  the  Royal  College  of  Surgeons  of  Ireland,  and 
be  taken  for  testes.  In  some  instances  they  have  been  excised 
by  operation  from  this  situation  to  remove  the  inconvenience 
created  by  their  presence.  The  presence  or  absence  of  men¬ 
struation  will  be  a  most  valuable  guide,  but  still  an  uncertain 
one,  as  we  know  in  some  females  it  never  appears.  Its  absence 
in  the  present  instance  can  be  accounted  for,  supposing  the  in¬ 
dividual  a  female,  if  we  coincide  in  the  opinion  of  Dr.  Lee,  that 
this  evacuation  depends  on  periodical  changes  in  the  ovaries, 
connected  with  the  Graafian  vesicles ;  for,  on  dissection  of  the 
single  ovary  here  present,  and  examination  under  the  micro¬ 
scope,  no  traces  of  these  vesicles  could  be  found.  The  struc¬ 
ture  of  this  body  when  cut  into,  showing  the  stromal  tissue,  as 
well  as  its  shape  and  connexion  with  the  corpus  fimbriatum, 
proved  that  it  was  an  imperfect  ovary.  It,  as  well  as  the  other 
organs  described,  was  examined  by  several  professional  friends, 
none  of  whom  entertained  any  doubt  of  their  being  such  as  I 
have  explained  them.  They  are  well  preserved  in  a  prepara¬ 
tion  now  at  the  College  of  Surgeons,  from  which  an  accurate 
drawing  was  taken  by  Mr.  Conolly,  as  represented  in  the  ac¬ 
companying  lithographs.  The  uterus  here  could  not  be  mis¬ 
taken  for  an  enlarged  or  unfolded  prostate  gland,  or  united  ve- 
siculas  seminales,  which  malformations  have  given  rise  to  doubt 
in  other  instances. 

Long  ago  it  was  supposed  that  the  generative  organs  of  one 
sex  were  typical  of  those  of  the  other,  and  that  the  female  was 
nothing  more  than  an  inverted  male ;  but,  without  going  to  that 
extent,  there  is  reason  for  supposing  that  a  strong  analogy 
exists  between  them.  Thus  the  ovary  represents  the  male  testis, 
and  the  uterus  the  prostate  gland,  or,  according  to  others,  the 


80 


Dr.  Banon  on  Hermaphroditism. 


vesiculse  scminales.  It  is  quite  true  that  the  male  and  female 
reproductive  organs — the  testes  and  ovaries — are  originally 
formed  in  a  manner  so  closely  analogous,  that  in  their  earlier  de¬ 
velopment  they  cannot  be  distinguished  from  each  other,  and  in 
after  life  preserve  a  strong  resemblance  in  their  general  appear¬ 
ance,  and  also  in  the  remarkable  part  they  are  destined  to  per¬ 
form  in  the  reproduction  of  the  species.  The  matrices  by  which 
they,  as  well  as  the  kidneys,  are  originally  formed,  are  called 
the  “  Wolfian  bodies,”  which  are  large,  and  lie  one  on  either 
side  of  the  spine,  and  the  defective  arrangement  of  the  repro¬ 
ductive  organs  in  this  case  must  be  referred  to  an  error  of  func¬ 
tion  in  these  bodies.  Of  the  causes  which  may  influence  or 
produce  this  want  of  unity  of  action  in  them,  we  are  as  much 
in  the  dark  as  we  are  of  those  of  the  various  other  anoma¬ 
lies  or  monstrosities  we  so  often  meet  with  elsewhere.  Dr. 
Knox  supposes  that  the  type  of  the  sexes  in  the  embryo  origi¬ 
nally  possessed  the  character  or  elements  of  both  sexes,  the 
development  of  one  or  the  other  being  determined  by  some  in¬ 
fluences  or  circumstances  occurring  afterwards,  the  nature  of 
which  he  is  unable  to  explain.  This  theory  will  not  account 
for  the  cause  of  the  duplicity  or  plurality  of  one  sex  or  the 
other,  which  we  know  does  occasionally  take  place.  On  the 
contrary,  if  we  admit  the  theory,  it  is  manifest  that  such  a 
state  of  things  could  not  take  place  without  a  departure  from  it. 

The  testis  in  this  instance  presented  in.  a  remarkably  per¬ 
fect  manner  the  anatomical  characters  of  that  gland  in  the  well- 
formed  male.  The  tunica  albuginea  was  first  carefully  dissected 
off,  and  then  came  into  view  the  delicate  tunica  vasculosa  and 
the  tubular  arrangement  proper  to  the  testis,  which  will  be  at 
once  recognised  on  reference  to  Plate  II.  fig.  2,  showing  this 
structure  as  it  appeared  under  the  microscope.  As  further 
proofs  of  its  identity,  I  may  mention  its  connexion  with  the 
epididymis,  which  was  itself  easily  recognisable  from  its  par¬ 
tially  unravelled  state,  and  also  the  source  from  which  it  de¬ 
rived  its  supply  of  blood.  The  spermatic  artery  was  traced 
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from  its  origin  to  this  gland;  and  the  plexus  pampiniforme, 
formed  by  the  commencement  of  the  spermatic  vein,  can  be 
seen  in  Plate  II.  fig.  1,  injected  with  mercury,  closely  connected 
with  it ;  the  left  spermatic  artery  passed  towards  the  left  cornu 
of  the  uterus,  where  it  divided  into  three  principal  branches, 
one  supplying  the  left  side  of  the  uterus,  and  communicating 
with  the  vaginal  arteries;  the  second,  conveyed  by  the  Fallo¬ 
pian  tube  to  the  corpus  fimbriatum  and  ovary,  which  it  sup¬ 
plied  ;  the  third  passed  in  the  direction  of  the  round  ligament, 
towards  the  left  abdominal  ring.  The  left  spermatic  veins 
were  small,  and  there  was  no  appearance  of  the  plexus  pampini¬ 
forme.  It  has  been  suggested  that  the  corpus  Wolfiani  occasion¬ 
ally  does  not  become  absorbed  completely,  and  that  the  remains 
of  it  might  possibly  be  mistaken  for  a  testis,  particularly  as  it 
then  consists  of  a  collection  of  convoluted  diverticula,  not  unlike 
the  tubular  structure  of  the  testis ;  but  here  the  characters  are 
too  well  marked  to  admit  of  such  a  doubt.  Neither  could  the 
vas  deferens  be  mistaken  for  the  remains  of  its  duct,  known  as 
the  “  duct  of  Gaertner,”  an  error  into  which  it  is  said  Hunter 
fell  in  his  description  of  what  he  considered  the  vesicula  and 
vas  deferens  of  one  of  his  free  martins. 

On  a  review  of  all  the  circumstances  connected  with  this 
case,  and  a  mature  consideration  of  the  nature  of  the  organs 
present,  I  believe  I  am  justified  in  setting  it  down  as  an  in¬ 
stance  of  that  form  of  true  blending  together  of  the  sexual  or¬ 
gans  described  by  Dr.  Simpson  under  the  head  of  “  Lateral 
Hermaphroditism,”  with  a  displacement  of  the  left  ovary  to 
the  right  side.  Dr.  Simpson’s  other  divisions  of  true  herma¬ 
phroditism  are  into  the  “  transverse,”  and  “  double  or  vertical,” 
but  to  them  it  is  not  necessary  that  I  should  further  allude. 

The  case  given  by  him,  approaching  the  nearest  to  the  one 
I  have  detailed,  is  that  related  by  Sue^: — 

“The  subject  was  a  young  person  of  thirteen  or  fourteen 

^  De  Hermaphroditis,  Paris,  1749 ;  Cyclopjedia  of  Anatomy  and  Physiology, 
vol.  ii.  p.  698. 

VOL.  XIV.  NO.  27,  N.  S. 
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years  of  age.  Of  the  internal  genital  organs  there  existed  on 
the  left  side  a  very  distinct  ovary,  a  round  ligament  which  ran 
to  the  groin  of  the  same  side,  and  a  well- formed  Fallopian 
tube,  with  its  usual  fimbriated  extremity.  The  other  extre¬ 
mity  of  this  tube  terminated  in  the  fundus  of  the  uterus,  which 
occupied  its  usual  situation  between  the  rectum  and  bladder. 
On  the  right  side  again  there  was  a  slender  elongated  testicle, 
which  had  moved  forwards  to  the  corresponding  inguinal  ca¬ 
nal,  but  had  not  proceeded  so  far  as  to  pass  out  of  the  abdomi¬ 
nal  cavity.  On  the  superior  part  of  the  testicle  was  a  body 
resembling  the  epididymis,  and  the  testicle  itself  sent  ofi*  two 
tubes,  which  afterwards  united  into  one  immediately  before  its 
insertion  into  the  uterus.  The  external  genital  organs  were 
those  of  a  hypospadic  male,  and  during  life  the  person  had 
been  always  looked  upon  as  belonging  to  the  male  sex.  The 
perineal  canal,  or  vagina,  terminated  between  the  scrotum  and 
the  root  of  the  penis  in  a  very  small  opening,  which  was  com¬ 
mon  to  it  and  the  meatus  urinarius.” 

This  case  bears  a  strong  resemblance  to  that  which  I  have 
related,  both  being  instances  of  “  lateral  hermaphroditism,” 
or  a  development  of  one  or  more  of  the  reproductive  organs  of 
both  sexes  on  each  side  of  the  body ;  a  malformation  of  rare 
occurrence  in  man,  as  indeed  are  also  the  other  varieties  of 
true  hermaphroditism.  As  we  descend  in  the  scale  of  animals, 
however,  we  find  a  departure  from  the  distinct  type  between 
the  sexes  usually  observed  in  man  becomes  less  rare,  until  in 
some  of  the  lowest  classes  double  sex,  or  an  hermaphroditic 
state,  cannot  be  considered  a  monstrosity,  but  appears  to  be 
the  natural  condition,  as  is  also  observed  in  certain  plants,  par¬ 
ticularly  in  the  phanerogamia.  It  is  a  curious  fact,  that  the 
earlier  we  examine  the  human  embryo,  the  less  distinct  will 
be  found  the  line  of  demarcation  between  the  sexes,  until  ,in 
its  more  primitive  stages  they  are,  to  our  senses  at  least,  ana¬ 
tomically  neuter  or  hermaphrodite ;  thus,  in  this  respect,  bear¬ 
ing  a  somewhat  similar  relation  to  the  perfect  human  being. 
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as  do  certain  of  the  lower  classes  of  animals  and  a  portion  of 
the  vegetable  kingdom.  Dr.  Simpson  remarks  that,  “  in  the 
animal  kingdom  we  find  instances  of  a  perfect  hermaphroditic 
structure,  as  the  normal  form  of  the  sexual  type  in  the  trema- 
todes  and  cestoides  among  the  entozoa,  in  the  abranchial  anne- 
lida,  in  the  phanaria,  and  in  many  of  the  mollusca,  particu¬ 
larly  in  the  pteropoda,  and  in  several  families  among  the 
gasteropoda.  In  some  of  these  animals  that  are  thus  naturally 
hermaphroditic,  the  fecundation  of  the  female  organs  of  the 
bisexual  individual  is  accomplished  by  its  own  male  organs  ; 
but  in  others,  although  the  anatomical  structure  is  strictly  her¬ 
maphroditic,  yet  the  union  of  two  or,  as  it  sometimes  happens, 
of  more  individuals  is  necessary  to  complete  the  sexual  act; 
and  during  it  the  female  organs  of  each  are  respectively  im¬ 
pregnated  by  the  male  organs  of  the  other.” 

In  the  lepidoptera  and  other  tribes  of  insects,  and  in  the 
Crustacea,  lateral  hermaphroditism  is  of  very  frequent  occur¬ 
rence.  Amongst  the  latter  Dr.  Nicholl  mentions  a  remarkable 
instance  in  the  lobster,  which  possessed  perfect  male  and  fe¬ 
male  organs,  placed  respectively  on  each  side  of  the  body,  the 
right  side  of  which  externally  presented  the  characters  of  the 
male,  and  the  left  that  of  the  female.  And  here,  let  me  ob¬ 
serve,  that  in  those  cases  of  lateral  hermaphroditism  observed 
in  man,  as  well  as  in  the  various  insect  tribes,  there  is  a  de¬ 
cided  tendency  to  a  development  of  the  male  organ  on  the 
right,  and  the  female  on  the  left  side.  This  obtains  in  by  far 
the  greater  number  of  those  instances  which  have  been  exa¬ 
mined,  and  is  a  circumstance  difficult  to  be  accounted  for.  It 
will  be  recollected  that  in  the  case  I  have  detailed,  not  alone 
was  the  male  reproductive  organ  placed  on  the  right  side,  but 
the  female  organ,  connected  as  it  was  with  the  left  cornu  of 
the  uterus  by  the  left  Fallopian  tube,  was  also  placed  to  the 
right  of  the  uterus,  from  which  I  would  infer  not  only  an  error 
of  function  of  the  corpora  Wolfiani,  but  also  a  remarkable  dis¬ 
placement  of  the  organs  resulting  from  them.  Ah  examination 
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of  the  skull  in  this  instance  throws  some  light  on  the  physio¬ 
logy  of  this  curious  anormality. 

In  its  general  conformation  the  skull  has  many  of  the  cha¬ 
racters  observed  in  the  female  subject.  There  is,  moreover,  a 
fineness  of  outline,  the  ridges  not  being  so  well  marked  as  in 
the  male  cranium ;  but  the  point  to  which  I  wish  most  particu¬ 
larly  to  refer  is  the  unequal  development  of  the  occipital  re¬ 
gions  on  each  side.  On  the  left  side  the  skull  is  here  per¬ 
ceptibly  more  prominent  than  on  the  right,  and  from  its  greater 
capacity  must  have  contained  a  larger  mass  of  the  cerebellum. 
Granting  the  supposition  that  the  development  of  the  genera¬ 
tive  organs  is  regulated  by  the  influence  of  this  portion  of  the 
brain,  and  admitting  the  fact  of  the  decussation  of  the  cerebral 
fibres,  we  have  here  a  direct  physiological  reason  why  the  re¬ 
productive  organs  should  have  been  developed  with  a  tendency 
to  the  right  side  of  the  body.  In  the  celebrated  case  given  by 
Mayer,  of  Marie  Derrier,  or  Charles  Doerge,  in  whom  the  in¬ 
ternal  as  well  as  the  external  organs  were  so  mixed  that  it  was 
impossible  to  come  to  a  satisfactory  conclusion  as  to  the  pre¬ 
dominant  sex.  Professor  Mayer  remarks^,  “  that  on  the  right 
side  of  the  body  there  was  a  well-formed  testicle,  and  on  the 
left  an  imperfect  ovary ;  the  right  sides  of  the  cerebrum  and 
cerebellum,  but  particularly  the  latter,  were  found  to  be  smaller 
and  less  developed  than  the  left,  and  the  left  side  of  the  occiput 
was  externally  more  prominent  than  the  right.”  In  this  re¬ 
spect  the  case  of  Doerge  bore  a  strong  similarity  to  that  of 
Andrew  R.,  in  whom,  however,  there  was  a  still  greater  ten¬ 
dency  to  development  of  the  reproductive  organs  on  the  right 
side  of  the  body,  the  cerebral  mass  being  greater  in  both  in¬ 
stances  on  the  left  side. 

The  next  point  of  interest  suggested  by  4he  case  of  An¬ 
drew  R.  is,  how  far  the  state  of  the  several  organs  of  generation, 
and  the  relation  they  bear  each  other,  approached  that  condi- 

^  Gazette  Medicale  de  Paris  (]  836),  No.  39 ;  Cyclopaedia  of  Anatomy  and  Phy¬ 
siology,  vol.  ii.  p.  699. 
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tion  of  parts  in  the  class  of  true  hermaphrodites  which  contain 
within  themselves  both  male  and  female  organs ;  the  former 
being  capable  of  acting  on  the  latter,  and  producing  self-im¬ 
pregnation,  as  occurs  in  certain  of  the  lower  tribes,  as  amongst 
the  mollusca,  pteropoda,  annelida,  and  common  caterpillar. 
In  Dr.  Simpson’s  essay  there  are  mentioned  two  cases,  as  oc¬ 
curring  amongst  the  mammalia,  “  one  of  a  sow,  with  perfect 
male  organs  on  one  side,  and  a  womb  containing  several 
foetuses  on  the  other  (Linnaeus) ;  and  the  other,  of  a  rat,  in 
which  there  was  a  co-existence  of  ovaries,  and  a  uterus  with 
nine  foetuses,  along  with  complete  male  organs  (Faber).” 

If  the  reader  will  bear  in  mind  the  arrangement  of  parts  as 
they  existed  in  Andrew  R.’s  case,  he  will  suppose  with  me  that 
the  testis  or  male  organ  here  should  become  so  excited  by  at¬ 
tempts  of  the  individual  at  connexion  with  a  female,  or  at  mas¬ 
turbation,  as  to  cause  its  secretion  to  pass  from  it  through  the 
vas  deferens  into  the  uterus,  and  thence  be  conducted  by  the  Fal¬ 
lopian  tube  to  the  ovary.  Here  it  must  be  acknowledged  that 
we  have  present  in  a  great  degree  the  anatomical  conditions 
necessary  for  self-impregnation,  but  before  arriving  at  the  con¬ 
clusion  of  its  possibility,  other  considerations  must  be  entered 
into,  viz.,  as  to  the  perfection  of  the  semen  in  its  germinating 
elements,  and  of  the  ovary  in  a  similar  point  of  view.  With 
some  difficulty  a  small  quantity  of  the  fluid  contained  in  the 
commencement  of  the  vas  deferens  and  epididymis  was  obtained 
and  placed  under  the  fleld  of  the  microscope.  It  had  the  pecu¬ 
liar  odour  and  consistence  of  the  human  semen,  but  was  not  in 
sufficiently  large  quantity  to  submit  it  to  any  chemical  test. 
On  the  most  careful  microscopic  examination  the  appearances 
delineated  in  Plate  II.  fig.  3  were  found,  on  reference  to  which  it 
will  be  seen  there  are  numerous  cells  containing  granules  float¬ 
ing  about  in  the  liquor  seminis,  but  at  no  point  can  be  observed 
any  traces  of  the  spermatozoa.  •  The  characters  either  in  form 
or  in  the  motion  peculiar  to  these  remarkable  bodies  were  com¬ 
pletely  absent,  which,  however,  should  cause  no  surprise  if  we 
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consider  tlie  history  and  sexual  malformations  of  this  indivi¬ 
dual,  and  the  circumstances  under  which  these  spermatozoa  are 
developed  and  called  into  action.  It  is  well  known  that  they 
are  only  seen  when  man  has  arrived  at  generative  maturity,  and 
in  many  animals  during  the  rutting  or  procreative  periods  only. 
They  are  also  said  to  be  absent  in  certain  hybrids  in  which  the 
generative  organs  are  in  an  imperfect  state.  We  could,  there¬ 
fore,  scarcely  expect  to  find  them  in  one  possessing  such  im¬ 
perfect  organs  as  Andrew  R.  The  granula  seminis  described 
by  Wagner  were,  however,  present,  as  I  before  mentioned,  and 
we  may  here  look  upon  them  and  their  enveloping  cells  as  si¬ 
milar  to  those  found  in  the  semen  of  animals  at  periods  when 
their  procreative  powers  are  dormant,  these  latter  being  the 
primary  or  formative  cells,  producing  the  spermatozoa  when 
their  action  is  required  on  the  arrival  of  the  procreative  periods. 
The  imperforate  penis  of  course  rendering  Andrew  R.  incapa¬ 
ble  of  effective  coition  with  a  female,  debarred  him  from  the 
indulgence  of  the  passions  of  the  male  (if  they  existed),  and  this 
affords  another  reason  why  the  spermatozoa  should  not  here 
exist,  so  immediately  concerned  are  they  in  the  generative 
function.  Again,  when  we  come  to  examine  the  ovary  or  female 
reproductive  organ,  we  can  find  no  trace  of  ova  or  Graafian 
vesicles, — as  is  evident  on  referring  to  the  microscopic  plate 
showing  the  structure  of  this  organ,  Plate  I.  fig.  2, — which  in  the 
female  play  so  important  a  part  in  generation,  and  bear  so 
striking  an  analogy  to  the  male  procreative  elements.  It  is 
plain,  therefore,  that  notwithstanding  the  presence  in  this  in¬ 
stance  of  so  many  of  the  necessary  anatomical  conditions,  self¬ 
impregnation  was  not  for  the  above  reasons  possible. 

In  speaking  of  a  somewhat  similar  condition  of  the  sexual 
organs  in  a  young  ape  which  he  had  dissected,  Dr.  Harlan,  of 
Philadelphia,  remarks:  ‘‘Admitting,  what  in  reality  appeared 
to  be  the  fact,  that  all  the  essential  organs  of  both  sexes  were 
present  in  this  individual,  had  the  subject  lived  to  adult  age 
most  interesting  results  might  have  been  elicited.  Could  not 
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the  animal  have  been  impregnated  by  a  male  by  rupturing  the 
membrane  closing  the  vulva ;  or  by  masturbation,  might  not 
the  animal  have  impregnated  itself,  by  this  means  exciting  the 
testicle  to  discharge  its  seminal  liquor  into  its  own  vagina”  ? 
Supposing  that  the  procreative  elements  would  have  been  in 
this  instance  also  imperfect,  I  should  certainly  answer  Dr. 
Harlan’s  question  in  the  negative  for  the  reasons  I  have  given 
above^. 


Art.  VII.  —  Clinical  Reports  and  Observations  on  Medical 
Cases.  By  J.  T.  Banks,  M.  D.,  M.  R.  I.  A.,  King’s  Pro¬ 
fessor  of  the  Practice  of  Physic,  Physician  to  the  Whit¬ 
worth  and  Hardwicke  Hospitals’’. 

FARCY  FOLLOWED  BY  ACUTE  GLANDERS. 

A  MAN,  aged  36,  a  groom,  was  admitted  into  the  Whitworth 
Hospital,  on  the  1st  of  July,  1851.  Three  weeks  before  he 
sought  for  admission,  he  was  affected  with  pains  like  those  of 
rheumatism,  but  soon  recovered,  and  remained  well  until  the 
16th  of  June,  when  he  suffered  from  general  “  malaise^''  a  sen¬ 
sation  of  “  soreness”  of  the  bones,  disinclination  to  work,  was 
chilly,  and  occasionally  shivering  in  the  day,  and  at  night 
bathed  in  profuse  perspiration.  On  the  20th  of  June  he  ex¬ 
perienced  a  stiffness  in  his  limbs,  which  made  progression  ex¬ 
tremely  difficult;  he  now  observed  that  his  arm  and  leg  were 
the  seat  of  painful  swellings. 

On  admission  he  laboured  under  slight  febrile  symptoms ; 
a  hard,  circumscribed  swelling  existed  in  the  calf  of  each  leg, 
with  deep-seated,  evident  fluctuation ;  skin  of  a  pink  hue,  and 
cedematous.  On  the  outer  side  of  the  right  thigh  there  was 

^  The  drawings,  casts,  and  preparations  of  the  case  of  Andrew  R.  are  at  present 
in  the  Museum  of  the  Royal  College  of  Surgeons  of  Ireland.  I  should  be  ungrateful 
were  I  not  to  mention  the  great  obligations  which  I  am  under  to  my  friend  Mr.  W. 
Carte,  for  the  valuable  assistance  which  he  rendered  me  in  their  preparation. 

**  Continued  from  vol.  xii.  p,  64. 
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an  induration  of  the  same  character,  ill  defined  in  its  out¬ 
line,  tender  to  the  touch,  and  appearing  to  be  situated  under 
the  fascia.  On  the  left  arm  there  were  three  tumefactions  re¬ 
sembling  those  upon  the  legs. 

Mr.  Hamilton  opened  the  abscesses  in  the  calves  of  the  legs 
and  gave  exit  to  a  considerable  quantity  of  purulent  matter 
deeply  tinged  with  blood.  In  different  situations  in  the  legs 
and  arms  depots  of  purulent  matter  appeared,  they  were  slow 
in  their  progress,  and  not  attended  with  much  inflammatory 
action :  it  was  remarked  that  the  abscesses  almost  invariably 
presented  themselves  at  corresponding  sites,  so  that  whenever 
one  appeared  at  any  particular  point  on  the  leg  or  arm  it  was 
followed  immediately  by  another  in  all  respects  symmetrical. 
The  expression  of  the  countenance  was  anxious ;  the  surface 
of  the  body  presented  a  slightly  icterical  appearance ;  evening 
rigors  and  night  sweats  were  constant. 

The  progress  of  the  case  was  very  slow :  no  less  than  thirty- 
six  abscesses  were  opened  during  his  residence  in  the  hospital. 
The  character  of  the  evacuated  fluid  varied  very  much.  In  some 
the  contents  were  like  those  of  ordinary  abscess,  in  others  there 
was  a  fluid  of  a  sero-sanguineous  character,  and  in  one  the  mat¬ 
ter  closely  resembled  the  secretion  of  the  synovial  membrane ; 
ill-conditioned  ulceration  followed  the  opening  of  the  abscesses 
of  the  legs ;  it  was  long  before  the  ulcers  showed  any  disposi¬ 
tion  to  heal,  but  finally  they  assumed  a  healthy  aspect,  and  at 
length  complete  cicatrization  took  place.  There  had  been 
much  destruction  of  the  areolar  tissue ;  and  the  motion  of  the 
muscles  was  considerably  impaired ;  however,  after  some  time, 
althouofh  the  le^s  remained  stiff,  he  was  able  to  walk  with  the 
assistance  of  a  cane.  His  health  and  strength  were  slowly  re¬ 
instated. 

In  the  treatment  of  the  case  the  means  best  calculated  to 
support  the  flagging  powers  of  life  were  adopted.  The  diet 
was  of  the  most  nutritious  kind ;  quina  was  administered ;  and 
cod -liver  oil,  in  the  latter  and  ulcerative  stages  of  the  disease. 
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was  freely  given,  and  was  followed  by  a  decided  improvement 
in  the  state  of  the  patient.  He  left  hospital  on  the  12th  De¬ 
cember,  1851. 

On  the  29th  of  April,  1852,  he  applied  to  be  taken  into  the 
hospital  again,  and  upon  examination  he  appeared  to  present 
the  ordinary  symptoms  of  continued  fever.  He  was  admitted 
into  the  Hardwicke  Fever  Hospital.  '  He  stated  that  he  had 
been  ill  for  ten  days  previously,  and  had  a  shivering  fit  every 
second  or  third  day ;  his  look  was  wild,  and  expressive  of  suf¬ 
fering  ;  skin  hot ;  pulse  rapid ;  tongue  white  and  loaded ;  thirst ; 
his  mind  was  clear  and  collected ;  the  skin  of  the  nose  was  of 
a  pink  colour,  and  there  was  exquisite  tenderness  on  the 
slightest  pressure,  particularly  on  the  right  side.  The  voice 
was  hoarse  and  husky,  and  on  examination  of  the  throat  the 
palate  was  found  to  be  extensively  ulcerated,  the  surface  being 
irregular,  and  of  a  deep  livid  hue. 

May  3rd.  Disease  rapidly  spreading;  inflammation  ex¬ 
tending  from  the  nose  over  the  entire  face ;  pustules  thickly 
grouped  together  have  appeared  on  the  alas  nasi ;  the  interior 
of  the  nares  is  in  a  state  of  phagedaenic  ulceration ;  and  ulcera¬ 
tion  of  the  throat  had  made  considerable  progress;  tongue 
covered  with  sordes  ;  slightly  jaundiced  appearance  of  the 
skin;  small  pustules  surrounded  by  a  white  areola  were  ob¬ 
served,  chiefly  on  the  back  and  shoulders,  a  very  few  were  seen 
on  the  chest. 

On  the  4th  and  5  th  there  was  an  aggravation  of  all  the 
symptoms,  local  and  general.  The  ulceration  of  the  throat 
and  nose  especially  had  made  rapid  strides. 

6th.  Much  greater  swelling  of  the  face ;  the  forehead  of  a 
livid  colour,  and  oedematous,  with  pustules  upon  its  surface ; 
throat  swollen  externally ;  eyes  nearly  closed ;  deglutition  very 
difficult;  pulse  130,  and  feeble;  tongue  dry,  and  covered  with 
a  black  crust ;  body  emits  a  peculiar  and  remarkably  ofiensive 
smell. 

7th.  Skin  of  a  deeper  yellow ;  occasional  raving,  but  an- 
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swers  coherently  when  roused ;  subsultus  tendinum ;  extreme 
exhaustion:  death. 

Post  Mortem. — Surface  of  the  body  of  a  deep  yellow  colour ; 
the  same  disagreeable  smell  which  existed  before  death  still 
remains ;  the  nose  of  a  livid  purple  tint,  and  in  a  state  of  gan¬ 
grene  ;  anterior  part  of  the  scalp  studded  with  dark  livid  spots 
and  pustules ;  the  white  areola  distinctly  visible  around  each 
little  pustule  on  the  back  and  chest ;  the  lungs  did  not  present 
any  lesion;  the  brain  also  was  healthy;  two  small  purulent 
depots,  one  about  the  size  of  a  walnut  and  the  other  smaller, 
were  found  in  the  substance  of  the  spleen. 

That  glanders  is  capable  of  being  communicated  from  the 
horse  to  the  human  being  has  long  since  been  proved  by  the 
most  irrefragable  evidence.  From  the  period  (1810)  of  the 
first  observation  by  Waldinger  of  the  transmission  of  the  poison 
of  glanders  to  man  down  to  the  present  time,  a  considerable 
number  of  cases  has  been  recorded.  That  it  existed  in  all 
times  is  more  than  probable,  although  we  have  no  authentic 
ground  for  arriving  at  this  conclusion.  According  to  Ricord, 
Acton,  and  Beau,  the  disease  which  appeared  at  the  siege  of 
Naples  in  the  fifteenth  century  was  a  melange  of  syphilis  and 
glanders.  The  theory  is  supported  by  some  plausible  argu¬ 
ments  founded  upon  historical  documents.  This,  however,  is 
a  matter  more  of  antiquarian  curiosity  than  of  practical  im¬ 
portance.  I  am  induced  to  publish  the  present  case,  not  as  a 
mere  illustration  of  glanders  in  the  human  subject, — for  of  this 
disease  we  see  many  examples  in  the  hospitals  of  the  House  of 
Industry, — but  as  a  case  marked  by  some  extraordinary  cir¬ 
cumstances  ;  and  therefore  worthy  of  being  separated  from  the 
cases  which  are  being  occasionally  placed  under  our  observa¬ 
tion.  Glanders,  as  we  generally  meet  the  disease,  is  acute  in 
its  progress,  running  its  fatal  course  in  a  very  few  days, — the 
subject  of  it  being  generally  stricken  down  in  the  plenitude  of 
health  and  strength.  1  do  not  know  that  I  have  ever  seen  a 
case  exactly  resembling  that  which  is  above  briefly  reported. 
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Having  ascertained  that  the  poison  of  glanders  was  absorbed 
by  scratches  received  while  administering  balls  to  a  horse 
which  subsequently  died  of  that  affection,  I  could  not  for  a 
moment  doubt  the  accuracy  of  the  conclusion  I  arrived  at  as 
to  the  nature  of  the  chronic  disease.  In  the  first  place,  we 
have  the  fact  of  the  reception  of  the  poison ;  the  manifestation 
of  farcy  ;  numerous  tumours,  painful  and  some  fluctuating, 
forming  in  various  parts  of  the  body,  a  few  disappearing  with¬ 
out  the  actual  formation  of  pus,  the  greater  number  being 
opened,  and  terminating  in  unhealthy  and  indolent  ulceration ; 
recovery,  or,  perhaps,  more  correctly  speaking,  apparent  re¬ 
covery  ;  a  calm ;  then  an  outbreak,  as  if  during  the  period  the 
poison  had  been  dormant  it  had  suddenly  acquired  increased 
intensity ;  the  termination  of  the  disease  in  acute  glanders  re¬ 
moving  any  uncertainty  (if  indeed  such  could  exist)  as  to  its 
primary  source. 

There  are  cases  presenting  all  the  phenomena  of  well- 
marked  glanders,  in  which  we  fail,  after  the  most  searching 
investigation,  to  discover  that  the  individuals  so  affected  have 
ever  come  within  the  sphere  of  the  poison.  In  illustration  of 
this,  I  may  refer  to  the  case  of  a  policeman,  who  died  in  the 
Hardwicke  Fever  Hospital  some  time  since.  Of  the  many 
examples  of  glanders  which  I  have  seen  I  never  witnessed 
what  appeared  to  me  a  more  malignant  and  rapidly  fatal  form 
of  the  malady.  Pustules  were  scattered  over  the  body,  and 
surrounded  by  the  white  areola^  a  remarkable  phenomenon,  the 
presence  of  which  Dr.  Hutton,  I  believe,  first  pointed  out  in 
the  eruption  of  glanders.  In  this  instance  I  noticed  that  the 
white  areola  became  more  distinctly  visible  after  death  than  it 
had  been  before.  The  inability  to  trace  the  disease  to  commu¬ 
nication  with  either  horse  or  man  labouring  under  glanders  led 
me  to  practise  inoculation  with  the  matter  taken  from  one  of 
the  pustules  on  a  horse  procured  for  the  purpose.  The  result 
was  the  animal’s  becoming  affected  with  acute  glanders,  and 
dying  on  the  tenth  day ;  the  morbid  appearances  in  each  being 
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absolutely  identical,  purulent  depots  existing  in  the  lungs  of 
both.  If,  in  default  of  evidence,  we  admit  that  the  disease  in 
the  policeman  was  not  the  consequence  of  the  absorption  of 
the  poison  of  glanders,  then  we  have  unequivocal  grounds  for 
stating  that  a  poison  generated  in  the  human  body  is  adequate 
to  the  production  of  a  disease  in  the  horse  not  distinguishable 
from  glanders. 

My  friend.  Dr.  Frazer,  has  published  in  the  Dublin  Medi¬ 
cal  Press  a  most  interesting  paper,  in  which  his  object  is  to 
prove  the  identity  of  glanders  and  diffuse  inflammation :  he 
reports  cases  of  diffuse  in^ammation,  which  he  observed  while 
acting  as  my  clinical  clerk  in  the  Whitworth  and  Hardwicke 
Hospitals,  in  which  there  existed  the  eruption  with  the  white 
areola,  considered  to  be  pathognomonic  of  true  glanders.  Dr. 
Frazer,  after  stating  the  points  of  analogy  between  the  cases  of 
diffuse  inflammation  adduced  by  him  and  undoubted  cases  of 
glanders,  asks:  “  Are  they  not  identical  diseases?”  The  ques¬ 
tion  is  still  an  open  one.  Would  the  matter  taken  from  one  of 
these  cases  have  produced  glanders  ?  Perhaps  it  would.  This 
is  an  inquiry  of  much  interest,  and  one  which  I  shall  prosecute 
when  an  opportunity  presents  itself. 

I  will  not  here  refer  to  treatment  of  glanders,  believing  that 
all  the  means  which*  have  been  put  in  practice  have  alike 
ended  in  disappointing  the  hopes  of  the  physician.  The  his- 
tory  of  the  disease  presents  all  but  an  unbroken  series  of  fatal 
cases.  A  solitary  recovery  from  acute  glanders  is  reported  in 
the  “  Giornale  delle  Scienze  Mediche  di  Torino,”  by  M.  Car- 
nevale  Arella.  We  are  naturally  curious  as  to  the  manner  in 
which  this  exceptional  case  was  treated.  The  treatment  con¬ 
sisted  of  five  venesections  in  three  days,  narcotics,  and  emol¬ 
lient  cataplasms  to  the  neck.  The  disease,  the  fatal  progress  of 
which  we  are  in  the  habit  of  witnessing,  is  not  one  which 
would  be  likely  to  yield  to  such  remedial  measures. 

To  guard  against  a  plague  so  loathsome  and  deadly,  and  so 
little  amenable  to  treatment,  how  few  are  the  precautions  which 
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are  taken !  The  popular  notion  is,  that  unless  inoculation  takes 
place  the  disease  cannot  be  communicated  from  the  horse  to 
man.  This  is  a  mere  delusion,  unsupported  by  facts.  Actual 
absorption,  by  means  of  an  abraded  surface,  is  not  necessary ; 
breathing  the  same  atmosphere,  having  the  fluids  from  the  nos¬ 
trils  brought  in  contact  with  the  face,  as  they  sometimes  are  ac¬ 
cidentally  by  the  horse  snorting ;  drinking  water  out  of  the  same 
vessel, — by  all  or  any  of  these  means  the  disease  may  be  pro¬ 
pagated.  The  fact  well  known  to  veterinarians,  namely,  that 
the  chronic  and  comparatively  mild  disease  is  capable  of  caus¬ 
ing  the  acute,  should  lead  to  the  enactment  of  more  (stringent 
measures,  and  to  a  stricter  surveillance  as  regards  horses  sus¬ 
pected  of  being  contaminated. 

CHOREA  TREATED  BY  CHLOROFORM. 

For  permission  to  publish  the  following  case,  I  am  in¬ 
debted  to  Sir  Henry  Marsh. 

The  subject  of  it  was  a  young  gentleman,  aged  12.  He  was 
a  boy  of  more  than  ordinary  intelligence,  and  had  been  in  excel¬ 
lent  health  up  to  the  time  when  he  became  afiected  with  cho¬ 
rea.  He  had  never  laboured  under  infantile  convulsions ;  nei¬ 
ther  at  any  period  did  he  suffer  from  rheumatism.  His  father 
and  mother  are  healthy,  as  are  also  his  brothers  and  sisters,  with 
the  exception  of  one.  About  three  months  before  the  onset  of 
his  illness  he  received  a  wrench  in  the  back  while  at  play,  but 
did  not  complain  much  of  the  effects  of  this  accident.  The  first 
circumstance  which  attracted  notice  to  his  state  w^as  a  manifest 
falling-ofl*in  his  writing ;  his  schoolfellows  complained  that  they 
could  not  attend  to  their  lessons  when  he  was  in  their  neigh¬ 
bourhood,  for  he  never  was  quiet  for  a  moment.  It  was  soon 
observed  that  there  was  an  unsteadiness  in  his  gait,  an  awk¬ 
wardness  in  his  manner  of  moving  his  limbs.  It  was  next  re¬ 
marked  that  his  mouth  was  sometimes  suddenly  twisted ;  there 
were  slight  movements  of  the  upper  extremities,  and  more  par¬ 
ticularly  of  the  fingers,  which  were  in  almost  perpetual  motion. 
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The  will  seemed  not  to  have  the  slightest  control  over  the  mus¬ 
cular  movements.  Slowly  the  diseased  action  extended,  until 
nearly  all  the  muscles  of  the  body  were  implicated ;  and  the 
movements,  which  were  at  first  comparatively  tranquil,  now  as¬ 
sumed  the  character  of  extreme  abruptness,  and  almost  of  vio¬ 
lence.  After  some  time  there  was  utter  inability  on  the  part 
of  the  boy  to  carry  food  to  his  mouth ;  any  voluntary  effort  was 
accomplished  by  a  sudden  jerk.  There  existed  a  state  of  the 
most  perfect  quiescence  during  sleep.  The  disease  steadily  and 
uninterruptedly  advanced  in  intensity ;  progression  became  im¬ 
possible  ;  the  muscles  of  the  face  were  never  for  a  second  at 
rest ;  the  mouth  was  twisted  in  all  directions ;  the  tongue  was 
frequently  bitten ;  the  power  of  articulation  was  completely  lost. 
The  agitation  was  not  confined  to  the  face  and  extremities :  the 
trunk  participated  in  the  movements. 

The  disease  now  attained  its  acme  of  intensity.  To  restrain 
the  boy,  it  became  necessary  to  have  four  persons,  who  were 
from  time  to  time  relieved  by  fresh  relays.  So  violent  were 
the  spasmodic  movements  that  even  four  strong  assistants  failed 
in  their  attempts  to  hold  him  down ;  and  on  one  occasion  he 
was  dashed  against  his  brother  with  such  force  as  to  prostrate 
him.  The  little  patient  now  rarely  slept,  and  never  for  more 
than  half-an-hour.  For  four  days  and  nights  there  was  scarcely 
any  intermission. 

The  skin  of  his  back  and  wrists  was  abraded  from  the  at¬ 
tempts  to  restrain  his  movements.  It  is  unnecessary  to  detail 
seriatim  the  treatment  which  had  been  employed ;  suffice  it  to 
say,  that  remedial  measures  suggested  by  the  experience  of 
their  success  in  numerous  cases,  had  been  fairly  put  to  the  test, 
and  the  disease  nevertheless  progressed,  not  being  in  the  least 
degree  influenced  by  the  means  adopted.  Opium,  so  potent 
an  agent  in  similar  cases,  received  the  most  full  and  complete 
trial,  carried  to  the  utmost  extent  compatible  with  safety ;  it 
failed  to  induce  sleep.  Under  these  circumstances  Sir  Henry 
Marsh  came  to  the  conclusion  that  the  case  was  one  in  which 
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chloroform  might  be  administered ;  he  requested  my  attendance, 
and  in  consultation  with  Mr.  Cusack,  it  was  determined  to  try 
the  eifects  of  chloroform  as  a  “  dernier  ressorC'  In  the  presence  of 
Sir  Henry  Marsh  and  Mr.  Cusack  I  proceeded  to  bring  the 
patient  under  the  influence  of  this  anaesthetic  agent.  About 
half-a-drachm  of  chloroform  was  poured  upon  a  pocket-hand¬ 
kerchief  and  held  near  the  nose  and  mouth;  after  inhaling 
nearly  two  drachms  in  this  manner,  the  muscular  movements 
had  altogether  ceased,  the  right  hand  being  the  last  part  of  the 
body  which  was  reduced  to  a  state  of  repose.  The  inhalation 
of  the  chloroform  was  not  followed  by  sleep.  After  remaining 
motionless  for  some  time  the  body  became  again  agitated,  but 
the  movements  were  much  less  violent  and  abrupt.  On  the 
night  after  the  exhibition  of  the  chloroform  the  boy  slept  for 
at  least  five  hours,  not,  however,  without  frequently  awaking. 
The  following  day  it  was  found  that  two  persons  were  without 
difficulty  able  to  restrain  him.  The  chloroform  was  given  as 
on  the  day  before,  and  again  he  was  reduced  to  a  state  of  com¬ 
plete  quietude.  A  good  night’s  rest  followed,  but  next  day 
he  was  nearly  as  unquiet  as  ever.  If  he  was  released  for  a 
moment  he  seemed  unhappy  and  evidently  wished  to  be  re¬ 
strained.  For  two  nights  after  there  was  scarcely  any  sleep. 
Chloroform  inhalation  was  again  applied  and  persisted  in  until 
profound,  but  calm  and  apparently  natural,  sleep  was  produced, 
neither  lividity  of  the  surface  nor  stertorous  breathing  being 
the  consequence.  The  sleep  continued  for  some  hours,  and  on 
the  following  day  there  was  a  manifest  improvement  in  all  re¬ 
spects.  The  expression  of  the  countenance  was  placid  and 
composed ;  the  movements  of  the  limbs  continued,  but  they 
were  not  abrupt  and  violent  as  they  had  been ;  food  could  now 
with  facility  be  introduced  into  the  mouth, — up  to  this  time 
there  was  great  difficulty  experienced  in  feeding  him ;  drink 
could  only  be  given  by  means  of  a  sponge,  and  at  intervals 
small  portions  of  jelly  were  thrust  into  his  mouth;  for  the  first 
time  for  many  nights  he  slept  without  the  aid  of  chloroform ; 
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two  grains  of  sulphate  of  quina  were  ordered  to  be  taken  every 
three  hours ;  the  legs  were  now  rarely  in  motion ;  he  could  eat, 
and  drink,  and  speak  a  little ;  hitherto,  even  after  there  was  a 
decided  improvement,  he  could  only  speak  by  monosyllables, 
and  even  these  were  violently  jerked  out.  Such  was  the  con¬ 
dition  of  the  patient  on  the  seventh  day  from  the  first  exhibi¬ 
tion  of  the  chloroform.  The  improvement  from  this  period 
was  progressive ;  he  gradually  acquired  the  power  of  feeding 
himself,  and  he  was  soon  able  to  walk  about  his  bed-room. 
The  only  involuntary  movements  which  continued  were  con¬ 
fined  to  the  fingers. 

He  persisted  in  the  use  of  the  sulphate  of  quina,  and  after 
a  short  time  he  was  sent  to  the  country.  The  only  trace  of  the 
disease  which  remained  when  he  left  town  soon  disappeared, 
and  he  now  writes  to  his  family  that  he  is  “  quite  well.” 

To  satisfy  ourselves  of  the  frequently  intractable  nature  of 
chorea,  we  have  only  to  turn  our  attention  for  a  moment  to  any 
of  the  standard  works  of  reference  on  practical  medicine,  and 
there  glance  at  the  numerous  and  even  opposite  plans  of  treat¬ 
ment,  which  have  from  time  to  time  been  proposed  for  the 
cure  of  this  disease,  and  highly  eulogized  by  their  respective 
advocates.  That  chorea  presents  itself  under  many  and  varied 
forms,  and  that  one  case  frequently  differs  from  another  in  its 
cause,  its  course,  and  its  termination,  is  well  known,  and  this 
sufficiently  explains  the  fact,  that  opposite  modes  of  treatment 
have  been  employed  with  like  success.  That  many  remedies 
have  acquired  a  reputation  in  this  disease  which  they  do  not 
merit,  there  cannot  be  a  reasonable  doubt.  Experience  abun¬ 
dantly  proves  that  many  diseases  run  a  tolerably  definite  course 
and  are  little  influenced  by  remedial  measures.  In  this  class 
it  is  justifiable  to  include  many  cases  of  chorea,  at  least  of  that 
which  may  be  considered  an  acute  form  of  the  disease.  The 
conclusion  which  M.  See  has  come  to  is,  that  the  mean  dura¬ 
tion  of  the  disease  is  sixty-nine  days,  and  that  treatment  has 
not  much  effect  in  shortening  its  duration.  The  opinion  of 
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See  is  worthy  of  all  respect,  for  he  has,  with  great  zeal  and  con¬ 
summate  ability,  analysed  no  less  than  128  cases  of  this  disease. 
It  being  granted,  then,  that  the  tendency  of  chorea,  in  the  vast 
majority  of  instances,  is  to  a  spontaneous  restoration  to  health, 
we  may  easily  perceive  how  very  difficult  a  matter  it  is  to 
test  the  real  and  undoubted  value  of  therapeutic  agents.  The 
successful  issue  in  some  modes  of  treatment  may  be  referred  to 
the  period  of  the  disease  at  which  they  were  commenced,  and 
thus,  on  the  “  post  hoc  ergo  propter  hoc”  principle,  the  physi¬ 
cian  is  betrayed  into  the  mistake  of  supposing  that  the  last 
medicine  employed  has  been  pre-eminently  powerful  in  the 
hitherto  unyielding  disease.  That  this  often  happens  unwit¬ 
tingly,  and  without  the  slightest  intention  on  the  part  of  the  re¬ 
porter  to  mislead,  must,  I  apprehend,  be  conceded.  Nevertheless, 
among  the  many  cases  of  chorea  which  come  under  our  ob¬ 
servation,  we  occasionally  meet  with  some  which  neither  time 
nor  medicine  seems  to  mitigate,  and  these  cases,  rare  and  ex¬ 
ceptional  doubtless,  are  however  not  quite  so  rare  as  one  would 
be  led  to  believe  from  a  limited  experience.  Of  the  128  cases 
of  chorea  recorded  by  See,  9  ended  fatally.  MM.  Rilliet 
and  Barthez  have,  in  their  work  on  the  diseases  of  children, 
also  described  some  fatal  cases  of  this  disease,  and  they  have  in 
an  especial  manner  directed  attention  to  the  progressive  violence 
of  the  muscular  movements  as  indicative  of  danger.  They 
remark :  “  Dans  les  cas  ou  la  choree  doit  avoir  une  issue  funeste, 
on  voit  les  mouvements  acquerir  progressivement  une  violence 
excessive,  ou  a  peine  alors  a  contenir  les  jeunes  malades,  meme 
en  employant  une  force  considerable.  Ils  brisent  les  liens  dont 
ou  les  entoure,  en  un  mot  le  desordre  des  mouvements  est 
presque  aussi  grand  que  celui  qu’on  observe  dans  certains' 
attaques  d’epilepsie.” 

It  is  not  my  intention  at  present  to  enter  into  a  disquisition 
on  the  treatment  of  chorea,  but  merely  to  remark  upon  the 
effects  of  chloroform  in  a  case  which  resisted  other  means,  and 
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which,  I  am  convinced,  would  have  eventuated  in  death  if  this 
powerful  agent  had  not  been  brought  into  play.  At  the  time 
that  Sir  Henry  Marsh  proposed  the  exhibition  of  chloroform 
in  this  case,  we  were  not  aware  that  it  had  ever  been  used  in 
chorea,  and  he  was  induced  to  give  it  a  trial  solely  on  the 
grounds  that  ordinary  expedients  were  found  to  be  utterly 
powerless,  and  that  a  much  longer  absence  of  sleep  and  dura¬ 
tion  of  the  affection  in  all  its  fearful  severity  were  incompatible 
with  life.  The  results  obtained  more  than  realized  any  anti¬ 
cipation  we  could  have  formed  of  its  probable  effect  upon  the 
disease. 

From  a  state  of  the  most  violent  movement  the  patient  was 
soon  brought  into  a  condition  of  perfect  quiescence,  followed 
by  calm  and  refreshing  sleep.  Before  concluding,  it  may  not 
be  void  of  practical  utility  to  dwell  for  a  moment  upon  the 
mode  of  administering  the  chloroform  which  was  adopted  in 
this  case.  In  the  first  place,  no  apparatus  was  used ;  inasmuch 
as  I  conceive  the  best  of  all  plans  is  the  most  simple,  namely, 
that  of  pouring  a  little  of  the  fluid  upon  a  pocket-handkerchief, 
and  bringing  it  near  the  nose  and  mouth.  This  is  the  method 
which  1  have  seen  followed  by  Professor  Simpson,  to  whom 
the  world  is  indebted  for  having  first  employed  this  anaesthetic 
agent,  and  thereby  for  having  conferred  an  inestimable  boon 
upon  suffering  humanity. 

Free  admixture  of  atmospheric  air  was  permitted;  at  no 
time  was  profound  insensibility  induced.  The  symptoms  to 
which  the  term  “  poisonous”  is  applied  were  not  manifest  even 
in  the  slightest  degree.  What  influence  chloroform  would 
exercise  over  comparatively  mild  cases  of  chorea  remains  to  be 
ascertained :  the  obvious  conclusion  must  be,  that  it  would  be 
found  an  agent  of  singular  efficacy. 

On  looking  over  the  Number  of  the  “  Vierteljahrschrift 
fiir  die  Practische  Heilkunde”  of  Prague  for  April,  1852,  I 
find  a  case,  taken  from  the  “  Deutsche  Klinik,”  reported  by 
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Grossheim.  From  the  statement  of  the  case,  we  may  judge 
that  it  was  one  of  ordinary  severity.  A  child  of  nine  years  of 
age,  labouring  under  chorea  and  affected  with  oft-recurring 
paroxysms,  was  treated  by  chloroform  inhalations,  after  other 
treatment  had  failed,  the  paroxysms  becoming  more  frequent 
and  more  severe.  Chloroform  (8-12  drops)  was  inhaled  thrice 
daily.  The  paroxysms  were  diminished  in  number  and  severity, 
sleep  was  procured,  and  the  patient  was  enabled  to  take  food, 
and  in  eight  days  the  muscular  movements  had  almost  ceased. 
In  this  case  it  was  observed  that  an  intermission  of  the  chloro¬ 
form  was  invariably  followed  by  an  exacerbation  of  the  disease. 

Much  as  the  apprehension  of  fatal  consequences  resulting 
from  the  application  of  ansesthetic  vapours  has  declined,  still 
there  are  many  medical  men  who  entertain  a  deep-rooted  ob¬ 
jection  to  their  use,  and  appear  to  be  haunted  by  the  spirits  of 
those  who  have  departed  this  life  “  poisoned”  by  some  one  or 
another  of  those,  so  to  speak,  noxious  agents.  The  mere  nar¬ 
ration  of  such  cases  as  the  one  I  have  brought  forward  may  not 
be  unfruitful  of  good  results,  if  it  were  only  to  encourage  those 
who  are  still  sceptical  as  to  the  freedom  from  danger  which 
attends  the  use  of  chloroform  employed  after  the  manner  in 
which  it  was  given  in  this  instance.  There  are  men  so  consti¬ 
tutionally  cautious  as  to  have  a  horror  of  all,  or  at  least  of  many, 
remedies  which  are  powerful  for  evil,  not  remembering,  or  not 
wishing  to  remember,  that  they  are  at  the  same  time,  if  judi¬ 
ciously  exhibited,  powerful  for  good  also. 

In  the  case  of  tetanus  treated  by  chloroform  which  I  have 
lately  published,  and  in  this  case,  the  chloroform  was  not  given 
to  the  extent  which  is  required  in  surgical  operations,  so  that 
the  danger  which  possibly  may  arise  when  profound  insensibi¬ 
lity  is  requisite  did  not  in  reality  exist.  In  estimating  the 
therapeutic  power  of  chloroform  in  tetanus,  chorea,  and  the  cog¬ 
nate  diseases,  I  have  not  lost  sight  of  the  small  amount  of  proof 
we  can  adduce  of  its  efficacy  when  numerically  tested.  True, 
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tlie  cases  are  isolated;  nevertheless,  1  conceive  that  we  are 
warranted  in  the  anticipation  that  future  observations,  and  a 
more  extended  experience,  will  fully  bear  me  out  in  the  fa¬ 
vourable  opinion  1  have  ventured  to  enunciate^. 


Art.  VIII. —  On  the  Treatment  of  Typhus  Fever  by  Sulphate  of 
Quin(F.  By  John  F.  M‘Evers,  M.  D.,  Extra  Physician 
to  the  Cork  Fever  Hospital. 

In  presenting  the  details  of  a  few  interesting  cases  of  typhus 
fever  treated  in  the  Cork  Fever  Hospital,  it  is  due  to  Dr. 
Dundas  of  Liverpool,  whose  brochure  on  this  subject  led  to 
their  successful  issue,  to  acknowledge  the  valuable  service 
which  he  has  rendered  to  the  profession  by  the  introduction  of 
his  novel  and  generally  successful  treatment  of  this  formidable 
disease. 

It  would  appear  by  a  reference  to  Dr.  Dundas’  pamphlets, 
that  he  has  had  considerable  experience  of  tropical  fevers,  and 
he  states,  what  is  confirmed  by  other  writers,  especially  by  mi¬ 
litary  authorities,  that  quina  will  be  almost  invariably  success¬ 
ful  in  the  fevers  of  hot  climates,  if  administered  at  an  early 
period,  and  in  sufficiently  large  doses^^, — twelve,  fifteen,  or 
twenty  grains  being  a  common  dose  in  these  latitudes, — re# 
peated  at  short  intervals,  say  every  two  hours,  until  dizziness 
of  the  head,  or  tinnitus  aurium,  be  produced;  an  effect  of  the 
remedy,  however,  although  characteristic  and  desirable,  which 

^  Dr.  Shekleton,  Master  of  the  Eotundo  Lying-in  Hospital,  has  been  in  the  habit 
of  administering  chloroform  in  cases  of  puerperal  convulsions  since  1848.  He  tells 
me  he  has  nine  carefully  noted  cases  of  this  disease  in  which  he  empleyed  it.  In  five 
the  convulsions  were  arrested,  and  in  four  the  fits  were  lessened  in  intensity  and  fre¬ 
quency.  Other  modes  of  treatment  necessary  for  the  safety  of  the  patients  were,  of 
course,  combined. 

Read  to  the  Cork  Medical  Society,  March,  1852. 

^  See  also  on  this  subject  Dr.  Barton’s  essay  on  the  Fever  of  Hong  Kong,  in  the 
twelfth  volume  of  the  present  series  of  this  Journal,  page  353. 
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does  not  always  follow  this  peculiar  mode  of  administering 
quina,  and  yet  the  disease  may  yield  to  the  potency  of  a  few 
doses. 

By  the  success  which  has  attended  the  use  of  quina  in  the 
hands  of  Dr.  Dundas,  he  seeks  to  establish  the  identity  of  the 
typhus  fevers  of  Europe  with  the  remittents  and  intermittents 
of  the  tropics ;  and  in  reference  to  this  part  of  his  paper  it  is 
curious  to  find  that,  as  far  back  as  1786,  Dr.  Skete,  who  wrote 
on  the  use  of  bark  in  fever,  broached  a  similar  opinion.  He 
says :  “If  the  remittents  of  warm  climates  are  but  the  continued 
fevers  of  this  country,  in  a  more  violent  degree,  and  if  the  ef¬ 
fects  of  the  bark  are  admitted  in  such  remittents,  does  it  not 
necessarily  follow  that  bark  would  be  endowed  with  similar 
powers,  even  in  the  fevers  which  every  day  occur  to  our  no¬ 
tice,  I  mean  those  of  the  typhus  kind,  which  are  frequent  in 
all  large  towns,  especially  London  and  Edinburgh.” 

The  treatment  of  typhus  fever  introduced  into  practice  by 
Dr.  Dundas,  and  to  which  I  purpose  to  call  attention  in  the 
following  observations,  consists  in  the  administration  of  sul¬ 
phate  of  quina  in  doses  of  ten  grains,  repeated  every  two 
hours,  until  dizziness  of  the  head,  or  tinnitus  aurium,  shall 
be  produced ;  or,  should  these  evidences  of  the  curative  ef¬ 
fects  of  the  remedy  not  occur,  the  medicine  is  continued 
until  a  go^neral  amelioration  of  the  state  of  the  patient  takes 
place, — broth  and  a  small  quantity  of  wine  being  allowed,  pur¬ 
gatives,  or  even  aperients,  not  being  deemed  necessary  during 
the  treatment.  When  the  dizziness  or  the  tinnitus  are  very  ur¬ 
gent,  Dr.  Dundas  resorts  to  an  emetic,  which,  in  my  own  prac¬ 
tice,  I  have  not  made  use  of:  he  also  states,  that  if  emetics  are 
had  recourse  to  at  an  early  period,  the  quina  is  likely  to  be 
more  successful.  This  treatment  is  resorted  to  in  all  stages  of 
the  disease,  and  frequently  in  the  advanced  periods,  under  cir¬ 
cumstances  which  would  be  considered  by  the  experienced 
physician  as  indicative  of  the  worst  form  of  typhus  fever;  and 


102  Dr.  M‘Evers  on  the  Treatment  of 

this  mode  of  administering  quina  is  almost  invariably  attended 
with  the  happiest  results. 

Immediately  after  having  become  acquainted  with  Dr. 
Dundas’  views  on  this  subject,  several  persons  labouring  under 
bad  maculated  typhus  were  admitted  into  our  hospital,  which 
gave  me  opportunities  of  testing  the  value  of  his  opinions ;  and 
I  must  confess  that  I  pursued  the  inquiry  with  much  doubt, 
as  I  looked  on  some  of  the  cures  related  by  him  to  be  of  too 
marvellous  a  kind  to  justify  my  adoption  of  this  treatment 
without  further  confirmation  of  its  value :  however,  I  have  now 
tested  the  remedy  in  nine  cases,  and,  with  the  exception  of  one, 
it  has  been  signally  successful.  The  first  of  these  cases  was  the 
following,  the  notes  of  which  I  take  from  the  daily  reports  of 
the  hospital. 

Pat  Ryan,  aged  28,  a  labourer,  was  admitted  into  hospital 
on  1st  January,  1852,  from  Hop  Island.  His  urgent  symptom 
is  headach ;  pulse  100 ;  tongue  foul ;  skin  hot ;  had  taken  purga¬ 
tives  at  home,  and  was  treated  since  admission  in  the  usual  way 
with  salines,  ablutions,  &c.,  until  the  thirteenth  day  of  his  illness, 
when  the  usual  symptoms  of  bad  typhus  became  apparent. 
On  the  previous  day  his  skin  was  mottled,  and  now  the  entire 
surface  has  assumed  a  dusky  hue.  Pulse  112,  feeble;  tongue 
parched,  with  sordes  on  the  teeth  and  lips ;  no  sleep ;  bowels 
free ;  some  general  fulness  of  abdomen,  with  epigastric  tender¬ 
ness;  kidneys  acting;  headach  increased,  and  raves  a  good 
deal.  He  was  ordered  to  take  ten  grains  of  sulphate  of  quina 
every  second  hour,  and  to  have  broth  and  four  ounces  of  port 
wine. 

The  changed  condition  of  this  patient  at  my  next  visit  was 
most  remarkable:  the  pulse  was  considerably  reduced;  the 
tongue  was  moist  and  cleaning,  in  fact  it  had  lost  the  dark  co¬ 
lour  and  parched  appearance  it  presented  the  day  before.  The 
man  slept ;  there  was  less  abdominal  fulness  and  tenderness ;  the 
kidneys  acted  well,  and  the  bowels  were  free.  He  took  sixty 
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grains  of  quina  without  its  having  produced  dizziness  or  tinni¬ 
tus  aurium.  The  medicine  was  given  in  the  form  of  mixture 
with  a  little  sulphuric  acid, — the  two  or  three  last  doses  sick¬ 
ening  him  a  little.  I  then  ordered  it  in  the  same  dose  in  the 
form  of  pills,  repeating  it  every  three  hours,  which  he  bore 
without  sickness.  On  this  day  he  took  forty  grains,  and  on  the 
following  day  he  was  convalescent.  It  is  remarkable  that  the 
father  of  this  patient,  who  was  admitted  a  few  days  before, 
passed  through  the  same  type  of  fever,  treated  in  the  ordinary 
way,  and  died  on  the  fifteenth  or  sixteenth  day  of  his  illness. 

The  second  case  was  that  of  a  young  man,  aged  19,  admit¬ 
ted  on  the  14th  January,  for  some  days  under  my  care,  whose 
urgent  symptom  was  headach,  with  great  prostration  of  strength. 
On  the  eighth  day  his  breathing  became  very  much  hurried, 
unattended,  however,  with  cough,  nor  did  the  stethoscope  eli¬ 
cit  any  abnormal  sound:  the  man  being  remarkably  pallid, 
except  during  two  short  exacerbations  which  occurred  in  the 
twenty-four  hours.  I  ordered  him  aromatic  spirit  of  ammonia 
mixture,  with  a  small  quantity  of  wine,  and  a  sinapism  to  his 
chest.  The  following  morning,  on  examining  the  chest,  I  dis¬ 
covered  a  purple  patch  occupying  the  part  to  which  the  mus¬ 
tard  had  been  applied.  His  respiration  was  improved,  but  he 
complained  of  intense  headach.  Pulse  108,  and  feeble ;  no 
sleep.  The  purple  patch  induced  me  to  a  careful  examination 
of  his  body,  and  on  turning  him  in  the  bed  I  observed  the 
lower  portion  of  the  back  and  the  nates  covered  with  purple 
maculaB.  The  case  I  looked  on  then  as  well  adapted  for  the 
administration  of  quina,  and,  accordingly,  I  ordered  ten  grains 
every  two  hours,  together  with  broth,  and  two  ounces  of  port 
wine.  The  third  dose  produced  violent  headach,  with  tinnitus 
aurium,  when  the  medicine  was  discontinued.  At  my  next 
■^sit,  on  the  following  morning,  all  his  symptoms  were  im¬ 
proved  ;  the  tinnitus  aurium  left  him  in  a  short  time  after  the 
medicine  was  laid  aside,  and  the  headach  was  greatly  mitigated ; 
he  slept,  and  expressed  himself  much  better.  I  placed  him 
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again  on  tlie  quina,  when  the  third  dose  produced  the  same  re¬ 
sults  as  yesterday,  but  there  was  so  great  an  amelioration  of  all 
his  symptoms  that  I  considered  him  proceeding  to  convales¬ 
cence,  and  gave  him  only  two  grains  of  quina  three  times  a 
day,  after  which  he  rapidly  recovered. 

The  next  two  cases  were  females,  both  of  whom  presented 
unfavourable  symptoms,  and  in  whom  the  remedy  was  equally 
successful. 

The  fifth  case  was  one  of  great  interest,  exhibiting  other 
symptoms  of  an  unfavourable  nature,  in  addition  to  those  enu¬ 
merated  in  the  preceding. 

John  Eames,  aged  55,  a  smith,  was  admitted  on  the  23rd 
of  January,  with  bad  typhus,  having  been  discharged  from  hos¬ 
pital  on  the  3rd  inst.,  cured  of  ordinary  fever  with  bronchial 
complication.  On  the  ninth  day  of  his  second  attack  he  be¬ 
came  mottled  and  talked  incoherently ;  on  the  tenth  day  he 
was  not  improved ;  he  had  no  sleep ;  the  tongue  was  parched 
and  dark,  and  protruded  with  difficulty;  stools  involuntary; 
pulse  120,  and  feeble.  He  was  ordered  to  take  ten  grains  of 
sulphate  of  quina  every  second  hour,  and  to  have  broth  and 
two  ounces  of  port  wine. 

Half-past  9,  p.  m.  The  quina  was  commenced  at  1  o’clock ; 
he  has  taken  fifty  grains,  and  appears  improved  in  every  re¬ 
spect;  he  is  more  collected  and  speaks  with  less  difficulty;  he 
has  had  two  large  voluntary  evacuations  from  the  bowels ;  the 
medicine  was  directed  to  be  continued. 

On  the  11th  day,  I  found  that  he  had  taken  sixty  grains 
since  my  last  visit,  and  although  he  did  not  sleep  much,  and 
had  some  singultus  in  the  night,  he  was  much  improved  in 
other  respects.  The  pulse  had  come  down  to  100;  the  tongue 
was  still  parched  and  brown,  but  he  was  perfectly  conscious ;  he 
was  very  deaf  and  the  maculae  were  improved  in  colour.  Oh 
this  day  he  took  only  four  doses  of  quina,  it  having  been 
omitted  on  account  of  the  “  buzzing,”  as  he  expressed  it,  which 
the  remedy  produced. 
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12tli  day.  Pulse  96;  tongue  moist  and  cleaning;  bowels 
open,  and  he  passes  water  freely ;  to  take  five  grains  of  sulphate 
of  quina  every  fourth  hour. 

13th  day.  Pulse  84 ;  tongue  clean ;  skin  cleaning  and  scaly ; 
convalescent. 

I  will  not  occupy  time  with  the  details  of  all  the  cases  in 
which  I  have  tried  this  remedy,  but  will  content  myself  with 
the  recital  of  one  more  case,  which  occurred  within  the  last  few 
days,  and  which  I  consider  in  every  way  worthy  of  obser¬ 
vation. 

Mary  Delany,  aged  22,  admitted  from  Ballincollig  on  the 
10th  March ;  9  days  ill ;  headach ;  petechisG ;  pulse  120,  and 
very  feeble;  tongue  parched;  got  the  usual  aperient  of  the 
hospital. 

10th  day.  One  stool;  pulse  130,  feeble;  tongue  parched 
and  split ;  great  thirst ;  respiration  hurried  ;  had«o  sleep ;  she 
is  often  flushed,  and  in  the  intervals  deadly  pale ;  countenance 
anxious,  with  the  appearance  of  suffering ;  great  fulness  of  ab¬ 
domen,  with  tenderness  on  pressure,  especially  at  the  epigas¬ 
trium  ;  macula  of  a  dark  brown.  She  was  ordered  ten  grains 
of  sulphate  of  quina  every  second  hour,  and  to  have  broth  and 
two  ounces  of  red  wine. 

11th  day.  Bowels  not  open;  tongue  moist  and  cleaning; 
pulse  100;  kidneys  acting. 

12th  day.  At  8  p.  m.  last  evening  this  girl  became  very 
stupid;  “  did  not  know  what  to  do  with  her  head,”  as  she  ex¬ 
pressed  herself ;  she  also  became  deaf,  and  had  tinnitus  aurium ; 
this  state  continued  until  midnight,  with  occasional  sleep, 
when  she  became  “  lighter,”  and  afterwards  slept  well ;  the 
kidneys  have  acted,  but  there  is  no  discharge  from  the  bowels ; 
she  now  presents  a  totally  difierent  appearance  from  that  of 
yesterday ;  she  is  free  from  headach,  her  respiration  is  natural, 
the  tension  and  fulness  of  belly  have  disappeared,  but  there  is 
still  some  slight  epigastric  tenderness;  some  of  the  macula 
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have  disappeared,  and  the  remainder  are  of  a  lighter  colour. 
The  sulphate  of  quina  to  be  continued  every  fourth  hour. 

13th  day.  No  stool;  tongue  clean  and  moist;  pulse  84; 
belly  natural ;  slight  epigastric  tenderness.  The  quina  to  be 
omitted ;  broth  and  wine  to  be  continued ;  to  have  a  domestic 
enema. 

14th  day.  Convalescent. 

f  "  Since  the  first  introduction  into  Europe  of  the  Jesuits’ 
bark  in  1649,  the  most  celebrated  writers  extolled  its  efficacy 
in  the  treatment  of  various  diseases,  but  especially  in  fevers ; 
owing,  however,  to  some  cause  or  other,  it  fell  into  disuse ;  and 
it  is  probable  that  this  was  occasioned  by  the  many  failures 
which  attended  its  administration ;  failures  which  I  now  feel 
assured  were  owing  principally  to  two  causes : — first,  the  bark 
not  having  been  given  in  sufficiently  large  doses ;  and  secondly, 
the  bark  not  having  been  always  of  the  genuine  kind.  Its  use 
was  revived  by  the  celebrated  Sydenham,  and  after  the  time  of 
that  eminent  man,  its  excellent  qualities  were  fully  established 
by  Hofiman,  De  Haen,  Pringle,  Cleghorn,  and  other  practi¬ 
tioners  of  eminence.  And  it  is  worthy  of  remark  that  those 
who  were  most  enthusiastic  in  praise  of  this  remedy  gave  it  in 
very  large  doses.  Dr.  Clark,  a  celebrated  physician  who 
wrote  on  fever  in  the  year  1770,  was  in  the  habit  of  pre¬ 
scribing  bark  in  two-drachm  doses  every  two  hours,  and  at  the 
same  time  of  exhibiting  it  by  the  rectum  in  the  form  of  ene¬ 
ma;  he  relates  that  on  one  occasion  in  mixing  a  dose  of  bark 
for  a  patient,  he  discovered  that  the  apothecary  had  by  mistake 
put  half-an-ounce  of  bark  into  each  paper  instead  of  two 
drachms,  which  he  had  ordered ;  the  patient  had  been  taking 
this  large  dose  for  a  considerable  time,  and  got  cured  of  a  bad 
typhus  in  consequence.  Now,  when  it  is  estimated  that  two 
pounds  of  good  bark  will  yield  about  two  hundred  grains  of 
sulphate  of  quina,  it  must  be  admitted  that  Dr.  Clarke’s  treat¬ 
ment  of  typhus  was  not  far  short  of  the  heroic  method  of  the 
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present  day  introduced  by  Dr.  Dundas.  It  is  unnecessary  to 
advert  to  the  fact  that  Dr.  Clarke’s  patients  were  taking  a  dif¬ 
ferent  preparation,  possessing,  however,  the  same  active  base. 

One  great  objection  to  its  general  use  in  this  country,  which 
may  be  advanced,  is  the  high  price  of  the  salt ;  but  should  the 
remedy  be  found  as  efficacious  in  the  practice  of  others  as  by 
Dr.  Dundas  and  myself,  I  feel  assured  that  its  use,  when  appli¬ 
cable,  would  eventually  constitute  the  true  economy  of  our 
fever  hospitals. 

I  have  placed  these  cases  and  observations  together  in  a 
very  hurried  and,  therefore,  imperfect  manner,  but  the  subject 
I  considered  to  be  of  so  much  importance  to  the  profession,  as 
to  induce  me  to  take  advantage  of  the  earliest  opportunity  of 
bringing  forward  the  results  of  my  experience  of  this  new  treat¬ 
ment  for  typhus ;  and  I  do  so  in  the  hope,  that  this  notice  of 
the  subject,  however  imperfect,  may  induce  others  to  test  the 
value  of  quina  in  this  disease,  in  the  large  doses  recommended. 


PART  11. 
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Chapters  on  Mental  Fliysiology.  By  Henry  Holland,  M.D., 

F.  R.  S.,  &c.  Founded  chiefly  on  Chapters  contained  in 

“  Medical  Notes  and  Reflections,”  by  the  same  Author. 

London  :  Longmans.  1852.  8vo.  pp.  301. 

Few  of  our  readers,  we  trust,  are  unacquainted  with  Dr.  Hol¬ 
land’s  former  work.  Distinguished  as  it  is  for  simplicity  and 
purity  of  style,  for  an  unusually  severe  logic,  and  for  its  great 
experience,  it  is  not  surprising  that  it  should  have  been  placed 
among  the  most  classical  works  of  medicine.  Probably  no  one 
has  risen  from  its  perusal,  without  hoping  that  one  so  capable 
of  affording  instruction  in  so  delightful  a  manner,  would  again 
be  induced  to  give  the  profession  the  benefit  of  his  large  and 
intelligent  observation  of  disease.  And  this  desire  has  been 
fulfilled.  Seven  of  the  chapters  of  the  former  work  have  been 
rewritten,  and  four  others  have  been  added  to  make  their 
“  sequence  and  connexion”  more  complete.  We  are  quite  sa¬ 
tisfied  that  the  work  will  add  to  Dr.  Holland’s  reputation  as  a 
close  observer  as  well  as  an  accurate  thinker.  Both  qualifica¬ 
tions  are  necessary  to  the  character  of  a  great  physician  : 
neither  is  common,  and  the  two  are  rarely  combined.  The 
work  is  exactly  what  the  title  imports, — not  metaphysics, 
though  involving  metaphysical  inquiries,  but  including  the 
complex  conditions  of  body  as  well  as  mind,  and  their  reci¬ 
procal  action  and  intedependence,  embracing  much  that  is 
deeply  interesting  to  the  philosopher  as  well  as  the  physio¬ 
logist. 

The  first  chapter  is  rather  introductory,  consisting  of  some 
very  just  remarks  on  the  difficulties  of  medical  evidence,  and 
the  profound  knowledge  and  care  requisite  to  assign  to  it  its 
just  value.  Upon  this  we  shall  not  dwell,  but  pass  on  to  the  se- 


109 


Holland’s  Mental  Physiology. 

cond  chapter,  “  On  the  Effect  of  Mental  Attention  upon  Bodily 
Organs,”  which  contains  the  key-note  of  the  entire  volume. 
What  effect  has  the  concentration  of  our  attention  upon  one 
or  more  bodily  organs?  Superficial  observers  may  be  sur¬ 
prised  at  the  question,  but  those  who  have  seen  much  of  a  cer¬ 
tain  class  of  affections,  and  especially  those  who  are  in  the 
habit  of  observing  their  own  states  of  mind  and  body,  know 
that  very  curious  effects  are  produced.  Thus,  if  by  an  act  of 
the  will,  or  by  a  semi-involuntary  effort,  the  attention  be  fixed 
upon  the  organs  of  circulation  and  respiration,  a  disturbance 
will  often  result,  from  the  mere  direction  of  consciousness  upon 
these  organs,  without  any  emotion  or  anxiety.  So  of  other  or¬ 
gans:  the  stomach,  as  most  dyspeptics  know;  the  alimentary 
canal ;  the  bladder ;  the  generative  organs,  &c.  That  certain 
disturbances  are  the  result  of  directing  our  attention  upon  the 
organs  of  sense,  and  even  upon  the  sensorium  itself,  we  know 
from  personal  experience,  though  the  analytic  explanation  of 
the  latter  is  more  complex,  as  Dr.  Holland  observes.  We 
cannot  but  agree  with  him  also  in  attributing  certain  pheno¬ 
mena  which  have  been  latterly  exciting  some  attention — such 
as  some  of  those  of  biology,  and,  perhaps,  the  mystery  of  the 
divining-rod,  and  certainly  the  experiment  of  the  suspended 
ring  mentioned  by  Mr.  Mayo — to  the  effect  of  attention  di¬ 
rected  to  the  surface  of  the  body  or  the  muscular  system. 

“  If  now,  dispensing  with  other  examples,  we  turn  for  a  moment 
to  the  elementary  view  of  this  principle  with  which  we  set  out,  our 
first  impression  will  be  that  of  its  close  connexion  and  co-ordination 
with  every  part  of  our  existence,  mental  and  bodily,  intellectual 
and  moral,  under  the  conditions  of  health  and  disease.  The  agency 
in  question  is,  in  truth,  so  incorporated  with  us, — so  integral  a  part 
of  the  mind  in  relation  to  the  bodily  organs  as  well  as  the  whole 
class  of  mental  emotions, — that  it  is  difficult  to  make  language  sub¬ 
servient  to  its  description,  or  to  the  points  which  need  discrimina¬ 
tion  in  its  theory.  The  point  especially  meriting  regard  is  the  evi¬ 
dence  afforded  that  the  physical  state  or  function  of  a  part  is  actu¬ 
ally  altered  from  this  cause,  and  not  the  mental  perception  only.” 

But  what  is  the  physical  agent  of  this  direction  of  atten¬ 
tion  ?  Dr.  Holland  thinks  that  it  is  probably  through  some 
of  the  nerves,  but  it  is  extremely  difihcult  to  say  by  what  class. 
Not  those  of  voluntary  motion,  for  none  is  excited ;  and  if  by 
those  of  sensation,  we  must  then  admit — 

“  Two  several  actions  in  opposite  direction  along  the  same  tract 
of  nerve;  a  condition  of  which,  though  not  disproved,  we  have  no 
well-assured  evidence.  In  neither  of  these  functions,  therefore, 
nor  in  the  nerves  ministering  to  them,  can  we  find  any  certain  ex- 


110  Reviews  and  Bibliographical  Notices. 

planation  of  the  phenomenon  before  ns,  though  it  has  various  and 
close  relations  to  both,  as  they  mutually  have  to  each  other.” 

Whether  further  investigation  into  the  views  of  the  reflex 
action  of  the  brain,  proposed  some  years  ago  by  Dr.  Laycock 
of  York,  may  throw  light  upon  this  subject,  it  is  hard  to  say. 
At  present  we  quite  agree  with  Dr.  Holland',  that  we  have  no 
means  of  solving  the  difficulty. 

The  next  question  is  one  intimately  connected  with  the 
preceding,  viz.  “  On  mental  consciousness  in  relation  to  time  and 
succession  the  difficulty  of  which  is  increased  by  the  mind 
being  at  once  the  subject  of  our  investigation,  and  the  instru¬ 
ment  by  which  such  investigation  must  be  made.  The  pro¬ 
blem  to  be  solved  is : 

“  Whether  our  mental  existence,  as  interpreted  by  consciousness, 
is  best  viewed  and  understood  as  a  series  of  acts  and  states  single 
at  the  same  instant  of  time,  succeeding  each  other  with  more  or  less 
rapidity  of  change,  but  in  absolute  and  unbroken  sequence? — or  as  a 
wide  and  mixed  current  in  which  various  sensations,  thoughts,  emo¬ 
tions,  and  volitions  do  actually  coalesce  and  co-exist  as  to  time,  and 
are  simultaneously  testified  to  us  by  this  common  consciousness.” 

At  first,  perhaps,  many  will  incline  to  the  latter  opinion, 
from  a  consciousness  of  the  multitudinous  character  of  our  men¬ 
tal  operations,  but  we  feel  satisfied  that  those  who  are  more 
practised  in  mental  analysis,  and  more  given  to  mental  intro¬ 
spection,  will  perceive  that  the  confusion  arises  from  the  va¬ 
riety,  and  the  apparent  simultaneity  is  resolvable  into  the  in¬ 
finite  velocity,  of  thought  and  emotion.  Let  any  one  examine 
carefully  the  operations  of  his  own  mind  in  its  more  tranquil 
states,  and  we  think  he  will  scarcely  doubt  that  our  conscious¬ 
ness  is  of  a  series  of  sequences ;  and  in  like  manner  he  may 
trace  a  distinct  succession,  though  more  dim  from  increased 
velocity,  even  when  the  mind  is  more  excited,  and  its  opera¬ 
tions  more  tumultuous.  If  this  is  so,  what  power  has  the  will 
in  regulating  the  succession  of  these  states?  Comparatively 
little,  according  to  Dr.  Holland,  although  it  varies  in  different 
individuals,  and  in  the  same  person  at  different  times.  The 
whole  question  is  ably  discussed  by  the  author,  but  we  shall 
content  ourselves  with  quoting  the  last  paragraph. 

“  Can  this  voluntary  power  over  the  course  and  succession  of 
mental  states — thus  varying  in  difierent  individuals  and  limited 
in  all — be  exercised  and  cultivated  in  such  a  way  as  to  enlarge 
its  scope  and  give  it  greater  energy  to  resist  the  causes  which  con¬ 
trol  it?  Experience  answers  at  once  and  unequivocally  that  it  may 
be  so.  The  faculty  in  question  is  given  to  us  not  merely  to  use, 
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but  to  educate  and  exalt.  It  is  eminently  capable  of  cultivation  by 
steady  attention  of  mind  and  habitual  exercise;  and  rightly  thus 
exercised,  it  becomes  one  of  the  highest  perfections  of  our  moral 
and  intellectual  being.  By  no  quality  is  one  man  better  distinguished 
from  another  than  by  the  mastery  acquired  over  the  subject  and 
course  of  his  thoughts ;  by  the  power  of  discarding  what  is  desul¬ 
tory,  frivolous,  or  degrading ;  and  of  adhering  singly  and  steadily  to 
those  objects  which  enlarge  and  invigorate  the  mind  in  their  pur¬ 
suit.” 

The  next  chapter,  on  “  Time  as  an  Element  in  Mental 
Functions,”  is  devoted  to  showing  forth  the  curious  fact  which 
each  must  have  observed  in  himself  at  different  times, — that  the 
velocity  of  mental  operations  varies ;  and  this  is  still  more  re¬ 
markably  the  case  in  certain  diseased  states,  in  which  compa¬ 
ratively  long  intervals  are  required  after  an  answer  is  asked 
before  an  answer  is  returned ;  not  from  difficulty  in  articula¬ 
tion,  nor  from  want  of  intelligence,  but  from  each  step  in  the 
mental  process  being  performed  deliberately  and  with  effort. 

If  familiarity  did  not  destroy  wonder,  no  doubt,  as  Dr. 
Holland  observes,  the  ordinary  phenomena  of  sleep  w^ould  ex¬ 
cite  as  much  surprise  as  the  induced  sleep  of  mesmerism ;  for 
to  those  who  observe  accurately,  there  is  much  to  interest  both 
philosophers  and  medical  men,  and  much  which  is  difficult  of 
explanation. 

Our  author  considers  sleep,  “  in  the  most  general  and  cor¬ 
rect  sense  of  the  term,”  not  as — 

“  One  single  state,  but  a  succession  of  states  in  constant  varia¬ 
tion;  this  variation  consisting  not  only  in  the  different  degrees  in 
which  the  same  sense  or  faculty  is  submitted  to  it,  but  also  in  the 
different  proportions  in  which  these  several  powers  are  under  its 
influence  at  the  same  time.  We  thus  associate  together  under  a 
common  principle  all  the  phenomena,  however  remote  and  anoma¬ 
lous  they  may  seem, — from  the  bodily  acts  of  the  somnambulist,  the 
vivid  but  inconsequent  trains  of  thought  excited  by  external  im¬ 
pressions;  the  occasional  acute  exercise  of  the  intellect;  and  the 
energy  of  emotion — to  that  profound  sleep  in  which  our  impressions 
are  received  by  the  senses;  no  volition  is  exercised;  and  no  con¬ 
sciousness  or  memory  is  left,  on  waking,  of  the  thoughts  or  feelings 
which  have  existed  in  the  mind.” 

This  conclusion,  at  which  our  author  arrives  by  a  very 
careful  train  of  reasoning,  is  further  illustrated,  and  in  its  turn 
illustrates  other  analogous  conditions,  such  as  trances,  cata¬ 
lepsy,  mesmeric  sleep,  hypnotism,  &c.  The  proximate  cause 
of  sleep  is  referrible  to  some  condition  of  the  nervous  substance, 
or  of  the  circulation  in  the  brain  and  nervous  system,  and  per- 
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haps  of  the  quality  of  the  circulating  fluid.  The  careful  in¬ 
vestigation  of  the  cause  of  sleep  and  of  wakefulness,  and  its 
effects,  opens  a  field  of  great  importance  to  the  physician,  who 
will  derive  great  help  from  the  indications  pointed  out  by  Dr. 
Holland. 

Perhaps  the  most  interesting  chapter  in  this  very  interest¬ 
ing  volume,  to  a  medical  man  at  least,  is  the  one  on  “  Dream¬ 
ing,  Insanity,  &c.”  The  resemblances  of  the  several  states  of 
dreaming,  insanity,  delirium,  and  intoxication  are  very  re¬ 
markable. 

“  A  dream  put  into  action  (as  in  reality  it  is,  under  certain 
conditions  of  somnambulism)  might  become  madness  in  one  or 
other  of  its  most  frequent  forms;  and  conversely,  insanity  may 
often  with  fitness  be  called  a  waking  and  active  dream.  Delirium 
and  intoxication  are  transient  effects,  from  temporary  causes,  of  that 
condition  of  sensorium  which,  more  deeply  fixed  and  longer  conti¬ 
nued,  obtains  the  name  and  produces  all  the  aspects  of  mental  de¬ 
rangement.” 

How,  then,  are  we  to  define  insanity  ?  That  this  is  a  most 
difficult  question  is  proved  by  the  various  attempts  which  have 
been  made  and  their  signal  failures,  by  the  confusion  which 
prevails  in  legal  investigations,  and  by  the  disagreement  of  the 
highest  authorities.  Dr.  Holland’s  description,  which  embraces 
the  greater  number  of  cases  of  the  disorder,  is,  that  it  consists 
in  the 

“  Loss,  partial  or  complete,  of  power  to  distinguish  between 
unreal  images  created  within  the  sensorium  and  the  actual  percep¬ 
tions  drawn  from  the  nerves,  thereby  giving  to  the  former  the  sem¬ 
blance  and  influence  of  realities ;  and  secondly,  the  alteration  or  sus¬ 
pension  of  that  faculty  of  mind  by  which  we  arrange  and  separate 
the  perceptions  and  thoughts  successively  coming  before  us.” 

This,  however,  does  not  include  what  has  been  called  mo¬ 
ral  insanity,  or  madness  whose  seat  is  in  the  will.  If  we  say 
that  insanity  is  an  error  of  consciousness, — first,  as  regards  the 
intellect  and  senses ;  second,  the  affections ;  and  third,  an  error 
of  determination  as  regards  the  will,  we  shall  probably  include 
all  the  leading  varieties  of  insanity.  But  even  if  we  accept 
this  as  an  abstract  definition,  it  is  to  be  feared  that  the  difficul¬ 
ties  in  applying  it  to  practice,  especially  to  those  cases  where 
the  insanity  varies  in  degree,  will  be  very  considerable. 

If  w^e  investigate  the  phenomena  of  dreaming,  intoxication, 
trance,  &c.,  we  shall  find  startling  similarities  up  to  a  certain 
point,  and  from  this  contemplation  we  may  derive  much  light 
in  the  consideration  of  the  fearful  disorder  in  question.  This 
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Dr.  Holland  has  done  at  considerable  length,  and  very  happily 
we  think,  and  we  recommend  such  of  our  readers  as  take  an 
interest  in  this  subject  to  read  carefull}’’  his  remarks.  But  what 
is  the  physical  cause  of  insanity  ?  That  it  may,  to  a  certain 
extent,  depend  upon  the  quantity  of  blood  in  the  brain,  its  lo¬ 
cal  distribution,  the  rate  of  circulation,  or  the  quality  of  the 
blood  itself,  is  true  in  some  cases ;  but  it  is  beyond  doubt  that 
there  is  some  other  element,  some  condition  of  the  nervous 
substance  itself,  more  than  softening  or  induration,  which  has 
yet  escaped  all  our  means  of  investigation,  upon  which  many, 
if  not  most,  of  the  cases  depend.  Whether  it  is  some  change 
too  intangible  for  chemical,  anatomical,  or  microscopical  investi¬ 
gation,  or  whether  we  have  not  as  yet  discovered  the  proper 
method  of  carrying  on  our  investigations,  we  cannot  say ;  but 
it  is  certain  that  we  can  give  no  explanation  of  the  physical 
cause. 

Dr.  Holland  observes,  that — 

“  As  the  variety  of  the  disorder  presumes  a  corresponding  diffe¬ 
rence  in  its  cause,  another  suggestion  may  arise,  whether  certain 
kinds  of  insanity  be  not  the  effect  of  simple  excess  or  deficiency  in 
quantity  of  that  power  (nervous,  sensorial,  or  however  denominated) 
by  which  the  mutual  relations  of  mind  and  body  are  maintained  ? 
It  is  certain  that  such  variation  as  to  quantity  exists ;  certain  also 
that  it  produces  much  influence  on  both  these  parts  of  our  existence. 
If  we  might  suppose  that  some  maniacal  disorders  depend  on  a  mor¬ 
bid  excess  of  this  power,  we  should  have  an  example  of  the  case  al¬ 
luded  to  above,  viz.,  derangement  of  mind  proceeding  from  physical 
causes,  but  then  involving  only  transient  alteration  in  a  natural 
function,  and  not  any  changes  of  structure  which  can  leave  perma¬ 
nent  traces  behind.’’ 

Connected  with  the  cause  of  insanity,  we  cannot  altogether 
leave  out  of  sight  the  question  as  to  whether  it  is  simply  and 
solely  a  disease  of  the  body,  or  whether  the  mind  itself  may 
not  become  disordered  as  well  as  its  bodily  organ.  Modern  opi¬ 
nion  leans  to  the  former  of  these  conclusions,  but  it  is  far  from 
being  proved ;  on  the  contrary,  many  of  the  phenomena  we 
meet  seem  more  explicable  on  the  latter  supposition.  But  this 
inquiry  would  lead  us  too  far.  To  return  to  the  exciting 
causes  of  madness, — the  more  common  are  familiar  to  all,  and, 
therefore,  need  not  be  enumerated ;  but  there  is  one  upon  which 
Dr.  Holland  dwells  a  little  more,  which  is  well  worthy  our 
notice : — 

“  It  seems  probable  that  certain  cases  of  madness  depend  on  a 
cause  which  can  scarcely  exist,  even  in  a  slight  degree,  without 
producing  some  mental  disturbance,  viz.,  the  too  frequent  and  ear- 
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nest  direction  of  the  mind  inwards  upon  itself ;  the  concentration  of 
the  consciousness  too  long  continued  upon  its  own  functions.  It 
would  appear  (if  we  may  venture  so  to  surmise),  a  design  in  the 
creation  of  this  wonderful  existence  which  we  call  soul,  that,  while 
safely  using  the  faculties  given  to  us  in  exploring  every  part  of  the 
world  of  nature  without,  we  should  be  unable  to  sustain  their  powers 
when  directed  inwards  to  the  source  and  centre  of  their  own  opera¬ 
tions.  I  doubt  not  that  the  long  continuance  or  frequent  repetition 
of  such  circumstances,  from  whatever  cause,  is  sufficient  to  produce 
a  temporary  derangement  in  minds  already  predisposed  to  the  infir¬ 
mity.  I  have  myself  known  one  instance  of  aberration  of  intellect 
which  I  had  every  reason  to  believe  thus  produced.” 

That  faculty  of  the  mind  which  appears  least  material  is, 
perhaps,  the  memory ;  for  if  we  remember  the  vast  amount  of 
impressions,  apparently  slight  and  unnoticed  at  the  moment, 
but  which  are  frequently  recalled  after  a  lapse  of  time,  we 
can  scarcely  regard  them  as  physical,  and  yet  no  faculty  is 
more  dependent  upon  the  completeness  of  organized  structure 
for  its  perfection.  The  will  has  only  a  partial  control  over  it, 
but  we  are  at  once  struck  by  the  curious  effects  of  disease  upon 
it,  without  being  able  to  explain  them.  Take  the  case  of  in¬ 
sanity: — how  much  is  forgotten,  and  how  much  recalled  that 
had  previously  been  forgotten,  and  yet  we  cannot  tell  the  rea¬ 
son.  Nay,  when  health  of  mind  is  restored,  all  that  has  passed 
may  fade  away,  and  be  forgotten  entirely  or  in  part.  After 
the  delirium  of  fever,  as  we  know  by  experience,  all  the  real 
facts  may  be  lost,  and  the  delirious  imaginations  only  remain. 
Again,  in  certain  cerebral  affections,  the  memory  of  certain 
words  may  be  lost,  whilst  others  remain,  &c.  &c. 

These  peculiarities  of  memory.  Dr.  Holland  thinks,  are 
more  connected  with  decayed  states  of  the  hemispheres  of  the 
brain,  either  from  pressure,  softening,  or  over-excited  or  equally 
from  too  feeble  a  circulation  in  the  brain.  The  powers  of  me¬ 
mory  may  be  confused  or  lost  from  violent  exertion  or  from 
excessive  fatigue. 

Dr.  Holland  enumerates  other  diseases  as  affecting  this  fa¬ 
culty  besides  those  we  have  already  mentioned,  such  as  epi¬ 
lepsy,  febrile  attacks,  influenza,  and  lastly,  old  age.  On  all  these 
points  his  observations  show  a  wide  range  of  experience,  and  a 
very  thoughtful  observation  of  phenomena ;  and  we  refer  the 
reader  with  much  pleasure  to  his  judicious  suggestions  for  the 
treatment  of  these  defects  of  memory.  This  and  the  preceding 
chapter  on  insanity  are  two  of  the  four  new  chapters  of  the 
work. 

We  must  pass  over  the  many  interesting  questions  mooted 
in  the  chapter  ‘‘On  the  Brain  considered  as  a  double  Organ,”  as 
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well  as  the  statements  of  the  principal  difficulties  involved  in 
phrenology.  The  latter  might  be  more  fully  investigated  with 
advantage,  and  we  should  be  glad  to  see  the  pen  of  Dr.  Hol¬ 
land  so  employed ;  more  especially  as  we  think  that  sufficient 
stress  has  not  been  laid  upon  the  impossibility  of  estimating 
(by  external  examination)  the  activity  of  any  organ,  and  yet 
the  power  of  an  organ  and  the  character  of  an  individual  must 
result  from  the  combination  of  size  and  activity.  A  large  or¬ 
gan  may  be  inert,  or  a  small  one  very  active,  and  so  the  cal¬ 
culations  of  phrenology  defeated. 

The  new  chapter,  “  On  Instincts  and  Habits,”  is  a  striking 
investigation  into  a  very  difficult  subject.  What  is  instinct, 
and  what  relation  has  it  to  other  mental  faculties  ?  Dr.  Hol¬ 
land  throughout  compares  it  with  the  “  reason now  if  by 
reason  we  mean  the  higher  or  pure  reason,  we  can  see  no  rela¬ 
tion  and  no  resemblance  except  to  certain  convictions,  which 
in  consequence  of  the  intense  rapidity  of  the  mental  operations 
producing  them  are  called  “  intuitions.”  If  we  adopt  that  di¬ 
vision  of  mental  faculties  with  which  Coleridge  has  made  the 
British  public  familiar,  and  speak  of  the  reason  and  under¬ 
standing,  we  may  then  add  to  these  “  instinct,”  as  the  lower  of 
the  three  intelligent  characteristics.  The  boundary  limits  be¬ 
tween  instinct  and  understanding  (“  the  faculty  judging  ac¬ 
cording  to  sense”)  are  often  very  undefined,  the  two  faculties 
being  to  a  certain  extent,  and  inversely  as  to  their  proportion, 
common  to  animals  and  man ;  while  the  pure  reason  is  pos¬ 
sessed  by  man  alone. 

“  At  one  extremity  of  this  great  scale  we  have  the  blending  of 
intelligence  and  instinct  as  we  find  it  in  the  human  being  and  in  the 
higher  animals ;  at  the  other  the  connexion  of  animal  instincts  with 
those  of  vegetable  life.” 

We  quite  agree  with  the  author  in  the  essential  difference 
between  animal  instincts  and  understanding,  although  we  think 
the  operations  of  the  latter,  on  account  of  their  amazing  quick¬ 
ness,  are  sometimes  confounded  with  the  former.  As  to  the 
“  origin  and  guidance”  of  the  instinct,  Dr.  Holland  agrees  with 
Sir  Isaac  Newton  in  his  opinion,  “  that  the  Deity  Himself  is 
virtually  the  active  and  present  moving  principle  in  them,” 
not  in  the  pantheistic,  but  providential  sense. 

“We  cannot  conceive  the  intervention  of  other  agency;  but 
neither  are  we  able  to  reach  the  comprehension  of  that  Supreme 
Power  which  thus  unceasingly  sustains  the  life  it  has  created.” 

In  man  himself  the  limits  between  instinct  and  understand¬ 
ing  are  equally  obscure. 

I  2 
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“  The  association  of  instinct  with  the  higher  intellect  of  man  does 
in  truth  render  all  its  manifestations  more  equivocal  and  obscure. 
After  all  we  have  said  on  the  distinction  between  the  two  powers, 
it  is  not  easy  to  say  where  the  one  ends  and  the  other  begins, — to 
interpret  rightly  the  numerous  cases  whose  automatic  and  habitual 
actions,  scarcely  to  be  distinguished  from  instincts,  blend  themselves 
with  those  of  reason  (understanding)  and  volition,  and  in  the  union 
accomplish  some  of  the  most  important  functions  of  life, — to  solve 
the  doubts  which  arise  from  each  class  of  actions  being  carried  on 
by  the  same  organic  apparatus, — or  to  define,  with  reference  to  the 
question,  those  congenital  propensities,  intellectual  and  moral,  which 
so  strongly  mark  individual  character,  and  influence  the  whole 
course  of  human  life.” 

Into  many  of  these  questions  Dr.  Holland  enters  pretty 
fully,  and  the  difficulties  he  states  fairly,  nor  have  we  found 
reason  to  differ  from  his  conclusions.  One  very  curious  part 
of  the  inquiry  is  as  to  the  agency  by  which  instinctive  actions 
are  carried  on.  By  the  nervous  system, — will  be  answered  at 
once,  certainly ;  and  “  if  we  found  certain  portions  of  it  in¬ 
variably  connected  with  certain  well-marked  instincts,  and 
never  present  when  they  are  not,”  the  question  would  be  nearly 
settled.  But  such  is  not  the  case. 

“  The  most  distinct  knowledge  we  here  po.ssess  is  indeed  of  a 
negative  kind.  It  is  certain  that  neither  the  central  lobes  nor  cere¬ 
bellum  are  necessary,  or  directly  concerned,  in  instinctive  actions, 
inasmuch  as  these  peculiar  organs  are  confined  to  the  vertebrata,  and 
wholly  wanting  to  larger  classes  of  animals  whose  instincts  are 
highly  developed.  Excluding  them,  the  closest  analogy  we  can  ob¬ 
tain  in  seeking  for  nervous  centres  of  these  functions,  is  probably 
that  of  the  ganglions  appertaining  to  the  organs  of  special  sensation. 
Comparative  anatomy,  indeed,  concurs  with  analogy  in  leading  us  to 
conjecture  that  the  ganglionic  structure  (using  the  term  in  its  com¬ 
mon  application)  is  the  nervous  apparatus  most  directly  instrumen¬ 
tal  to  instincts.  The  examination  of  the  nervous  system,  as  we  find 
it  in  descending  the  scale  of  animal  life,  strengthens  this  inference, 
by  showing  the  great  development  of  these  parts,  their  definite  ar¬ 
rangement  in  each  species,  their  prodigious  variety  in  different  classes 
of  the  animal  kingdom.  It  is  true  that  we  reach  a  point,  proxi¬ 
mate  to  the  vegetable  world,  where  actions  that  we  must  call  in¬ 
stinctive  are  still  found  in  organized  beings,  unpossessed  as  far  as  we 
can  see,  of  any  nervous  tissue.  Even  here,  however,  we  have  no 
proof  that  nervous  matter  does  not  exist  in  some  form,  equivalent 
to  the  necessities  of  this  low  grade  of  being.” 

But  we  must  bring  our  notice  to  a  conclusion.  Brief  and 
imperfect  as  it  is,  if  it  induce  our  readers  to  study  Dr.  Hol¬ 
land’s  work  for  themselves,  it  will  have  conferred  a  benefit 
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upon  them  and  have  answered  our  purpose.  We  can  con¬ 
scientiously  assert  that  it  is  long  since  we  read  a  work  of  equal 
interest,  or  one  which  was  more  suggestive  of  important  trains 
of  thought.  It  indicates  very  extended  acquaintance  with  the 
labours  of  others,  without  losing  an  original  freshness  of  its 
own :  it  is  not  the  work  of  a  professional  man  merely,  but  of  a 
well-read,  thoughtful  philosopher  and  scholar. 


Neuralgia^  its  various  Forms,  Pathology,  and  Treatment ;  being 
the  Jacksonian  Prize  Essay  of  the  Royal  College  of  Surgeons 
for  1850,  with  some  Additions.  By  C.  Toogood  Downing, 
M.  D.,  M.  R.  C.  S.  London:  Churchill.  1851.  8vo.  pp. 
375. 

The  giant  strides  with  which  the  twin  sisters,  Physiology  and 
Practical  Medicine,  have  advanced  during  the  present  century 
prove  that  their  votaries  have  not  yielded  in  their  efforts  for 
progress  to  those  of  any  department  of  general  science.  It  is 
nevertheless  unquestionable  that  in  certain  departments  of 
both,  their  development,  which,  such  is  their  mutual  relation 
and  dependence,  is  almost  always  accomplished  pari  passu, 
has  been  far  from  commensurate  with  that  in  others.  This 
observation,  however,  may  not  be  relatively,  although  posi¬ 
tively,  applicable.  Thus,  our  knowledge  of  the  nervous  system 
and  its  diseases,  rescued  from  much  of  conjecture  and  uncer¬ 
tainty  by  the  brilliant  researches  of  Bell,  followed  up  by  those 
of  Marshall  Hall  and  others,  though  affording  much  ground 
for  congratulation  when  compared  with  its  former  state,  can¬ 
not  be  regarded  as  approaching  that  degree  of  certainty  which 
may  be  claimed  for  other  branches  of  medicine  and  physio¬ 
logy.  It  is  not  difficult  to  account  for  this  inequality ;  mainly 
we  find  such  progress  to  have  been  achieved  in  proportion  as, 
abandoning  antiquated  speculations  for  systems  of  pure  induc¬ 
tion,  the  ingenuity  of  modern  times  has  applied  to  such  inves¬ 
tigations  the  more  tangible  aids  of  experiment  and  observa¬ 
tion.  Thus  each  new  device  of  collateral  science  has  been 
pressed  into  service,  and  we  have  witnessed  in  our  own  days 
difficulties  apparently  insurmountable  yield  one  after  the  other 
before  such  aids  as  the  microscope,,  organic  chemistry,  and  the 
study  of  statistics  afford. 

But  there  is  a  limit  to  this  applicability.  The  subject  of 
investigation  may  be  of  such  a  nature  that  the  means  at  our 
disposal  can  reach  it  but  partially,  or  not  all.  It  may  pos¬ 
sess  intrinsic  properties  sui  generis,  that  analogy  can  be  of 
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little  avail  in  elucidating,  and  even  accumulated  observations 
may  be  of  necessity  defective  and  incapable  of  useful  genera¬ 
lization,  owing  to  the  abstruse  or  merely  objective  nature  of 
its  phenomena.  It  is  such  difficulties  as  these  which  the  study 
of  the  functions  of  the  Uervous  system  and  its  diseases  pre¬ 
sent,  and  hence  our  knowledge  of  them  is  comparatively  so 
much  in  arrear.  We  possess  no  certain  or  demonstrable  views 
of  the  nature  of  the  vis  nervosa,  and  consequently  none,  of 
those  morbid  manifestations  or  disturbances  of  it  which,  in  ig¬ 
norance  of  their  proximate  cause,  have  been  termed  neuralgia : 
or,  to  speak  more  generally,  of  the  nature  of  pain,  arising  from 
whatever  cause ;  yet  of  the  existence  of  such  a  force  we  have 
abundant  evidence,  and  that  it  is  distinct  from  electricity  or 
any  cognate  agent  with  which  we  are  at  present  acquainted, 
although  the  opposite  has  been  maintained,  there  are  many 
reasons  for  concluding.  Are  we,  then,  to  despair  of  unravelling 
the  laws  by  which  this  subtle  agency  is  regulated,  or  of  the 
nature  of  their  aberrations,  which  are  at  present  only  recog¬ 
nised  in  their  effects?  Certainly  not.  Indications  are  not 
wanting  that  may  be  likened  to  the  faint  glimmering  of  a 
light  which  we  hope  is  ultimately  to  cheer  the  toilers  in  these 
dark  recesses  of  science.  Expecting  the  full  light  of  that  fu¬ 
ture  day,  we  must  now  be  content  with  the  best  attainable 
resume  of  our  present  knowledge,  together  with  such  instal¬ 
ments  in  the  shape  of  additions,  as  may  be  afforded  by  these 
who  venture  to  cope  with  subjects  in  some  respects  repulsive 
and  unsatisfactory.  On  this  account  we  conceive  that  the  se¬ 
lection  of  neuralgia  as  the  subject  for  the  Jacksonian  prize 
essay  was  judicious.  The  stimulus  of  competition  has  proved 
of  vast  use  to  general  as  well  as  to  medical  science,  and  the 
field  of  investigation  in  the  present  instance,  although  not  un¬ 
trodden,  presents,  nevertheless,  much  of  the  interest  that  at¬ 
taches  itself  to  novelty,  from  the  necessity  in  many  cases  of 
striking  out  new  paths  of  inquiry  through  the  uncertain  mazes 
of  the  old. 

With  these  feelings  and  with  these  allowances  we  take 
up  the  work  of  Dr.  Downing,  upon  which  the  conventional 
seal  of  superiority  has  been  impressed,  as  that  to  which  the 
prize  has  been  awarded.  It  will  be  the  province  of  the  im¬ 
partial  reviewer,  however,  to  investigate  how  far  he  has  other¬ 
wise  deserved  his  laurels ;  how  far  the  fact  of  his  book  having 
gained  this  distinction  warrants  its  being  regarded  by  the  pro¬ 
fession  at  large  as  deserving  of  their  confidence  and  appro¬ 
bation. 

The  scope  assumed  by  the  author  is  extensive,  embracing. 
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as  it  does,  the  consideration  of  his  subject  in  all  its  situations 
and  varieties.  He  makes  three  primary  divisions  of  the  disor¬ 
der  :  the  spasmodic,  the  rheumatic,  and  the  hysterical.  Under 
the  first  of  these  he  places  those  affections  known  as  genuine 
tic  doloureux,  a  term  which  he  derives  from  the  nervous 
twitchings  of  the  skin  over  the  affected  part,  and  which  he 
believes  to  be  pathognomonic  of  the  disease,  at  least  so  far  as 
to  distinguish  it  from  the  rheumatic  variety.  In  the  descrip¬ 
tion  which  he  gives  of  it  we  find  nothing  new,  but  there  is 
evidence  that  he  portrays  from  his  own  observation  of  nature, 
and  it  is  consequently  faithful  and  practical.  Under  the  head 
of  predisposing  causes  of  spasmodic  neuralgia  we  are  given  a 
list  of  most  of  the  excitants  to  the  disorder.  Of  the  influence 
of  age  he  says,  that  although  it  appears  to  be  a  general  impres¬ 
sion  amongst  authors  that  genuine  neuralgia  is  a  disorder  of 
middle  life,  possibly  no  age  is  exempt  from  it.  He  has  ob¬ 
served  it  himself  in  extreme  old  age,  and  whether  it  attacks 
very  young  children  we  have  at  least  no  means  of  determining 
in  the  negative.  “  A  child  may  cry,  or  even  scream  with 
anguish,  who  can  only  point  to  the  part,  but  is  incapable  of 
describing  the  nature  of  its  sufferings.”  A  table  of  M.  Cha- 
ponniere’s,  consisting  of  119  cases  of  the  disease,  is  further 
quoted,  to  exhibit  the  effect  of  age  in  its  production. 

Now  here  we  cannot  avoid  reiterating  a  complaint  that  has 
been  justly  urged  against  inductions  drawn  from  medical  sta¬ 
tistics,  too  often  compiled  as  they  are  without  due  regard  being 
paid  to  compensating  or  conflicting  influences.  Thus,  in  the 
table  referred  to,  while  the  number  of  cases  occurring  between 
40  and  50  is  given  as  six  times  those  occurring  between  70  and 
80,  there  is  no  observation  to  show  that  allowance  has  been  made 
for  the  greatly  diminished  total  number  of  persons  existing, 
comprised  between  the  latter  ages,  as  compared  with  the  former. 
To  make  such  a  table  practically  useful,  it  would  be  neces¬ 
sary  to  append  to  the  figures  placed  under  the  decennial  periods 
into  which  the  aggregate  number  of  cases  collected  has  been 
divided,  the  numbers  that  would  result  from  an  allowance  for 
the  diminished  or  increased  total  number  of  persons  existing 
at  the  periods  brought  into  comparison.  Without  such  an 
addition,  we  regard  statistics  of  this  nature  as  of  little  value ; 
and  worse  than  useless,  if  relied  upon  for  purposes  of  induc¬ 
tion,  being  fallacious  guides.  The  other  predisposing  causes 
enumerated  by  the  author  do  not  invite  special  attention.  As 
to  the  influence  of  sex,  he  adduces  his  personal  experience 
that  females  are  most  liable  to  the  disorder.  This  agrees  with 
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our  own,  and  is  in  accordance  with  that  of  most  authorities. 
Some  cases  are  given  to  prove  hereditary  transmission. 

The  author  divides  the  exciting  causes  “  into  the  local  and 
the  distant,  or  those  which  act  directly  on  the  nerve  itself, 
and  such  as  influence  it  by  sympathy  with  a  distant  organ.” 
Of  the  latter  class,  when  speaking  of  derangement  of  the  ali¬ 
mentary  canal  as  one,  the  testimonies  of  Abernethy,  Bell,  Sir 
B.  Brodie,  and  other  distinguished  names,  are  cited  in  support 
of  it ;  and  it  is  an  opinion  that  we  think  will  not  be  contra¬ 
vened  in  this  country,  although  in  France  scarcely  admitted. 
Under  the  heads  of  temperature,  osseous  deposits,  and  disease 
of  bone,  we  find  nothing  worthy  of  comment,  except  that  he 
objects,  and  vre  think  justly,  to  the  dogma  of  Sir  H.  Halford, 
that  facial  neuralgia  is  always  connected  with  osseous  disease. 
Disease  of  the  brain  is  next  considered;  and  of  this  he  ob¬ 
serves,  that  not  only  the  morbid  conditions  of  this  organ  found 
after  death  in  certain  neuralgic  patients,  but  the  osseous  depo¬ 
sits  within  the  cranium,  have  more  probably  resulted  from  the 
continued  neuralgic  irritation  than  the  latter  from  the  former ; 
and  he  adds : 

“  I  would,  therefore,  suggest,  that  possibly  those  extensive  ossi- 
fic  deposits,  and  some  organic  lesions  noticed  in  the  cranium,  may 
have  originated  from  long-continued  irritation  of  the  sentient  nerves. 
They  may  be  regarded  as  signs  and  evidences  after  death  of  a  pre¬ 
vious  local  nervous  excitement.  The  same  kind  of  reasoning  is  now 
applied  with  plausibility  to  spinal  irritation.  The  opinion  is  now 
held  by  many,  that  this  is  not  in  general  an  idiopathic  disorder  of 
the  medulla,  but  that  it  is  merely  the  consequence,  and  the  index, 
as  it  were,  of  morbid  action  in  other  regions.” 

We  are  disposed  to  admit  the  occasional  action  of  periphe¬ 
ral  nervous  derangement  in  producing  centric  disturbance,  or 
even  disorganization,  as  regards  either  the  brain  or  spinal  mar¬ 
row  ;  in  the  case  of  the  latter,  being  borne  out,  as  the  author 
states,  by  what  appears  to  occur  in  certain  cases  of  spinal  irri¬ 
tation.  We  cannot  so  easily  subscribe,  however,  to  his  expla¬ 
nation  of  the  production  of  osseous  tumours  within  the  cra¬ 
nium.  If  at  all  adopted,  the  same  reasoning  would,  we  conceive, 
be  applicable  to  the  bones  forming  the  spinal  theca.  But  we 
must  go  a  step  farther:  other  diseases  of  bones  besides  their  ab¬ 
normal  nutrition,  as  the  author  seems  to  admit  when  he  speaks 
of  “  some  organic  lesions,”  must,  by  the  same  rule,  be  attributed 
to  a  similar  cause,  and  why  not  caries  ?  Yet  we  are  not  pre¬ 
pared  to  hear  it  alleged  that  the  disease  known  as  Pott’s  curva¬ 
ture  can  ever  be  traced  to  this  origin. 


Downing  on  Neuralgia. 


121 


Dr.  M'Culloch’s  views  of  the  common  origin  of  malaria 
and  intermittent  fever  the  author  justly  considers  entitled  to 
respect.  The  arguments  and  cases  adduced  by  that  gentleman 
in  his  work  on  the  above  subjects  appear  to  be  in  themselves 
conclusive,  and  we  think  general  experience  has,  in  the  tole¬ 
rably  long  interval  since  it  was  published,  confirmed  his  pains¬ 
taking  observations. 

After  glancing  at  some  of  the  less  important  exciting  causes 
of  the  disorder,  the  question  is  raised  as  to  which  of  all  that 
have  been  enumerated  most  frequently  comes  into  operation, 
and  of  these,  after  stating  the  difficulty  of  answering  it  satis¬ 
factorily,  owing  to  the  influences  of  local  causes  in  each  parti¬ 
cular  form  he  says,  “  cold  may  be  considered  as  the  chief  ex¬ 
citant,  closely  followed  by  dyspeptic  irritation  and  malaria.” 
He  adds,  however,  that  in  the  great  majority  of  cases,  no  pro¬ 
bable  cause  can  be  assigned  for  its  flrst  onset,  in  proof  of  which 
a  table  by  Valleix  is  cited,  from  which  it  appears  that  out  of 
67  cases,  in  46  instances  the  disease  occurred  without  appa¬ 
rent  cause. 

The  local  causes  of  neuralgia  are  dismissed  rather  summa¬ 
rily.  Dr.  Downing  regards  neuralgic  pains,  when  persistently 
located  in  a  particular  nerve  or  spot,  as  “  due  to  some  local  de¬ 
terminant  cause,”  This  is,  probably,  quite  true,  but  we  think 
we  can  discover  that  the  theory  is  here  put  forward  for  the  pur¬ 
pose  of  adapting  it  to  the  practice  most  relied  on  by  the  author  in 
the  treatment  of  local  neuralgia, — the  application  of  local  means. 
This  section  contains  nothing  further  deserving  of  comment, 
and  we  pass  to  his  account  of  the  proximate  cause.  It  is  here 
that  the  great  difficulties  of  the  subject  commence.  Here  it  is 
that  our  ignorance  of  the  nature  of  the  vis  nervosa,  or  that 
secret  and  inexplicable  agency  upon  which  all  animal  sensa¬ 
tion  and  motion  are  dependent,  presents  a  barrier  to  any  signal 
advance  in  this  direction,  which  in  the  present  state  of  our 
knowledge  it  is  hopeless  to  expect  to  surmount.  It  is  true 
that  attempts  have  been  sedulously  made  to  connect  the  symp¬ 
toms  during  life  with  appearances  observed  in  the  afiected 
nerve  after  death,  and  in  a  few  instances  with  apparent  suc¬ 
cess.  But  even  supposing  this  difficulty  satisfactorily  solved, 
and  that  we  could  with  certainty  discriminate  the  morbid 
causation,  so  far  as  alterations  of  structure  (if  invariable)  are 
concerned,  we  would  be  still  equally  in  the  dark  as  to  the  im¬ 
mediate  cause  of  the  pain  itself.  Our  knowledge  would  be  on 
a  par  with  that  which  we  possess  about  the  physical  proper¬ 
ties  of  certain  drugs,  by  which  we  at  once  discriminate  themfrom 
each  other,  but  are  altogether  ignorant  as  to  how  it  happens 
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that  one  of  them  purges,  another  vomits,  a  third  produces  per¬ 
spiration,  or  a  fourth  causes  muscular  spasms.  And  this  last- 
named  property  possessed  by  certain  substances  of  producing 
nervous  disturbance,  as  manifested  by  pain  and  spasm,  inde¬ 
pendently  of  any  mechanical  explanation  that  could  be  offered 
of  their  occurrence,  goes,  we  think,  some  way  to  show  that 
neuralgia  may  exist  independently  of  all  organic  change,  and 
that  possibly  in  those  cases  where  such  changes  have  been  ob¬ 
served,  effects,  as  not  unfrequently  happens,  have  been  mis¬ 
taken  for  causes. 

The  notion  formerly  prevalent,  that  the  disease  was  attri¬ 
butable  to  an  acrid  matter  effused  around  the  nerve,  by  which  it 
was  irritated,  or  even  physically  compressed,  is  not,  as  the  author 
observes,  even  yet  quite  exploded.  He  is  opposed  to  the  idea 
of  its  inflammatory  origin,  as  maintained  by  Dr.  Rowland, 
and  the  reasons  he  gives  for  entertaining  a  contrary  opinion 
appear  to  be  sufficient.  Are  the  affected  nerves  in  a  state  of 
hyperemia  during  a  neuralgic  paroxysm  ?  “  This  opinion,” 

says  Dr.  Downing,  “  has  arisen  in  consequence  of  the  skin 
over  the  affected  nerve  being  sometimes  observed  to  change 
into  a  deep  red  colour  during  the  attacks.”  This  he  explains 
by  the  well-known  axiom — “  Ubi  stimulus,  ibi  fluxus.”  The 
evidence  obtained  from  post-mortem  examinations  of  the  condi¬ 
tion  of  nerves  that  had  been  affected,  as  he  truly  observes, 
is  conflicting  and  unsatisfactory.  The  opportunities  for  them 
are  necessarily  infrequent,  and  the  results  of  those  that  have 
been  made,  as  proved  by  several  quoted  by  him,  so  opposite, 
as  to  leave  no  grounds  for  reliable  conclusions.  It  is  suffi¬ 
ciently  proved,  however,  that  severe  neuralgia  may  exist  for 
years,  without  any  change  appreciable  to  the  unaided  vision 
being  discoverable  after  death.  But  while,  with  Dr.  Downing, 
we  regret  that  the  microscope  has  been  so  rarely  called  in 
to  aid  in  the  search  after  structural  alterations,  we  can  only 
pardon  so  great  an  omission  in  a  systematic  treatise  of  the  ex¬ 
tent  and  pretensions  of  that  before  us,  as  the  want  of  its  most 
valuable  evidence,  on  the  supposition  that  no  opportunity  pre¬ 
sented  for  its  employment. 

The  author  alludes  to  the  exploded  idea  of  Fothergill,  that 
neuralgia  is  dependent  on  the  cancerous  diathesis,  and  the 
equally  erroneous  one,  that  it  is  attributable  to  a  syphilitic 
taint,  but  he  grants  that  either  of  them  may  be  instrumental 
in  its  production.  There  is  another  diathesis,  however, — the 
gouty, — of  which  he  omits  all  mention,  both  here  and  elsewhere, 
as  a  special  and  perhaps  ^not  infrequent  cause  of  the  disease. 
A  very  interesting  and  well-marked  case  of  neuralgia  will  be 
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found  in  Dr.  Graves’  Clinical  Medicine,  in  which  it  was  ascribed 
to  this  source  by  that  acute  observer^.  The  hypothesis  of 
Dr.  M‘Culloch  is  again  considered, — a  long  quotation,  in  which 
his  views  are  ably  supported,  being  given  from  his  work.  But, 
as  Dr.  Downing  observes,  “  even  by  conceding  that  the  dia¬ 
theses  in  ague  and  neuralgia  are  identical,  which  in  some  cases 
is  very  probable,  we  arrive  no  nearer  the  solution  of  the  chief 
difficulty  as  to  the  nature  of  this  diathesis.”  We  do  not  see 
the  necessity  of  subdividing  the  consideration  of  this  subject, 
and  for  the  very  reason  conveyed  in  the  sentence  just  quoted, 
namely,  our  ignorance  of  the  conditions  generated  in  the  system 
by  the  action  of  malaria,  and  consequently  of  this  as  a  proximate 
cause  of  neuralgia.  We  should  have  preferred  finding  all  that 
occurs  here  on  the  subject  appended  to  the  remarks  under 
the  head  of  exciting  causes,  to  which  in  fact  it  properly  be¬ 
longs. 

The  next  point  considered,  and  one  that  comes  more  ap¬ 
propriately  under  the  present  heading,  is  the  probability  of 
motive  changes  occurring  in  the  nerves  themselves,  in  con¬ 
nexion  with  the  neuralgic  paroxysms.  This  idea,  although 
stated  by  the  author  to  have  been  an  independent  conception  of 
his  own,  he  afterwards  found  to  be  supported  by  the  opinion  of 
Sauvages,  in  a  work  published  exactly  a  century  ago,  and  also 
in  the  present  day  by  the  high  authority  of  Swan,  who  “  is 
decidedly  of  opinion  that  neuralgia  frequently  depends  upon 
spasm  of  the  nerve.”  We  think,  however,  it  will  be  better  to 
allow  the  author  to  explain  his  own  views  on  this  subject, 
which  are  concisely  presented  in  the  following  paragraph : — 

“  It  cannot  be  supposed  that  the  neurile  matter  itself  is  pos¬ 
sessed  of  contractility.  The  power  must  reside,  if  at  all,  in  the 
neurilemma,  the  structureless  membrane  enclosing  it,  identical  with 
the  sarcolemma  of  unstriped  muscular  fibre.  This  tissue  envelop¬ 
ing  each  fibrilla,  must  constitute  a  considerable  part  of  the  bulk  of 
each  nerve.  Its  properties  have  been  little  investigated.  It  is 
known  to  possess  elasticity.  Contractility  is  the  most  universal 
principle  of  the  living  system.  It  resides  in  most  of  the  tissues,  and 
is  capable  of  being  roused  into  activity  by  appropriate  stimuli.  It 
may  exist  in  the  neurilemma,  although  ordinarily  quiescent.  No 
great  liberty  is  taken,  therefore,  in  supposing  that  this  tissue  is  sus¬ 
ceptible  of  extraordinary  excitement  under  disease,  and  by  compres¬ 
sing  and  extending  the  neurile  matter  giving  rise  to  the  severest 
local  pains.” 

Against  this,  which,  like  every  pure  hypothesis  not  in  the 
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nature  of  things  infeasible,  is  deserving  of  attention  so  long  as 
it  remains  disproved,  we  have  nothing  to  object.  The  opinion 
of  Mr.  Swan,  from  the  great  attention  he  has  bestowed  on  the 
subject  of  the  nervous  system,  is  deserving  of  much  attention ; 
but  he  does  not  appear  to  have  described  the  modus  operandi 
of  the  spasm  or  contraction  referred  to,  contenting  himself  with 
stating  his  belief  in  its  occurrence. 

Under  the  head  of  morbid  associations.  Dr.  Downing  par¬ 
ticularly  dwells  on  those  of  muscular  spasm  and  paralysis. 
But  we  think  he  has  not  done  justice  to  this  part  of  his  sub¬ 
ject;  several  complications  of  neuralgia  are  not  even  men¬ 
tioned,  as,  for  instance,  epilepsy,  of  which  Dr.  Copland  has 
given  a  remarkable  example  in  his  Dictionary  of  Medicine,  in 
which  the  epileptic  paroxysms  were  preceded  by  those  of  the 
neuralgic  pain,  and  appeared  to  be  dependent  on  them.  Diag¬ 
nosis  is  also  dismissed  summarily,  but  the  author  states  that 
the  subject  will  be  interwoven  with  other  parts  of  the  book 
when  treating  of  the  special  forms  of  neuralgia. 

The  treatment  of  neuralgia  is  divided  by  Dr.  Downing 
into  that  by  systemic  or  general,  and  local  remedies ;  the  for¬ 
mer  are  first  considered.  With  this  subject  we  do  not  mean 
to  occupy  the  reader  long.  Most  of  the  remedies  already  well 
known  to  the  profession  are  passed  in  review,  and  their  merits 
compared.  The  well-established  one,  carbonate  of  iron,  he  con¬ 
siders  should  always  be  tried  where  the  case  admits  of  it ;  and 
he  agrees  with  Dr.  Hunt,  that  arsenic  should  be  pushed  until 
symptoms  of  poisoning  appear,  when  its  specific  efiect  is  only 
to  be  looked  for.  We  must  add,  however,  that  such  a  pro¬ 
ceeding  should  be  managed  with  the  utmost  caution,  lest,  in 
the  words  of  the  old  adage,  “  the  cure  prove  worse  than  the 
disease,”  an  event,  in  careless  hands,  not  unlikely  to  occur. 
Of  opium  and  its  preparations  he  well  observes,  they  do  not 
seem  to  exert  their  usual  soothing  effects  in  this  disease :  the 
large  doses  of  them  that  will  be  borne  testify  this.  As  a 
sedative,  he  prefers  the  cannabis  indica,  when  genuine,  to  all 
others,  with  the  exception  of  morphia.  With  regard  to  Dr. 
Downing’s  remarks  upon  local  remedies  we  have  the  same  ob¬ 
servations  to  make  as  of  the  systemic  ;  with  the  excep¬ 
tion  of  a  “  new  method  of  treatment”  adopted  by  him,  as  he 
says,  with  much  success,  and  separately  discussed  as  such — 
there  is  little  to  detain  us.  As  to  epispastic  agents,  he  consi¬ 
ders  their  efficacy  to  be  in  proportion  to  their  rapidity  of  ac¬ 
tion  ;  he  therefore  prefers  the  liquor  to  the  emplastrum  lyttae. 
He  is  not  favourable  to  the  use  of  moxas.  Of  the  vegetable 
alkaloids  exhibited  in  the  form  of  ointment,  including  aconitina, 
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which  has  been  so  much  vaunted  by  some  authorities,  he  says 
but  little.  But  of  the  endermic  methods  of  our  French  neigh¬ 
bours  he  thinks  highly  in  certain  cases  of  localized  neuralgia.  Of 
chloroform  he  observes,  “No mode  of  application  has  hitherto 
been  hit  upon  that  is  worthy  of  confidence.  In  the  only  cases 
where  it  has  been  employed  that  I  have  heard  of,  the  result 
has  been  both  trifling  and  ephemeral.”  And  when  previously 
speaking  of  its  inhalation  in  neuralgia,  he  says :  “  But  its  effects 
are  quite  transient.  As  soon  as  the  stupor  is  over,  the  agony 
returns  with  the  same  violence  as  before.”  We  must,  however, 
refer  Dr.  Downing  to  the  tenth  volume  of  our  present  series,  in 
which  he  will  find  extracted  from  the  “  Bulletin  Therapeutique” 
for  April,  1850, — and  therefore  available  a  considerable  time 
previous  to  the  appearance  of  his  work, — a  paper  on  the  use  of 
chloroform  in  certain  affections,  by  the  distinguished  physician 
M.  Devergie,  in  which  he  says,  speaking  of  its  efficacy  in  neu¬ 
ralgic  pains:  “  Frictions  with  an  ointment  chiefly  composed  of 
chloj^oform,  in  the  proportion  of  four  parts  to  thirty  of  lard, 
relieve  such  pains  quickly,  and  with  much  certainty.”  He 
also  gives  the  particulars  of  the  case  of  a  lady  who  had  been 
for  years  subject  to  the  most  intense  facial  neuralgia,  who  was 
permanently  cured  apparently  by  having  been  placed  a  single 
time  under  the  influence  of  this  agent.  Galvanism  he  regards 
with  ourselves  as  a  very  uncertain  remedy.  To  Dr.  Corrigan’s 
treatment  by  the  application  of  a  heated  button  we  hardly  think 
he  does  justice  :  we  have  found  it  in  certain  cases  highly  useful. 
“  Contrivances  for  the  application  of  warm  air,  either  dry  or 
combined  with  moisture,  have  in  addition  been  recommended.” 
But  of  this  we  shall  have  more  to  say  hereafter.  As  might  be 
expected,  the  plan  of  treatment,  by  the  local  application  of 
benumbing  cold,  adopted  “  by  a  gentleman  of  Brighton,” — 
his  name.  Dr.  James  Arnott,  is  a  deficiency  which  we  can  supply, 
— finds  little  favour  at  the  hands  of  Dr.  Downing ;  the  local 
treatment  considered  by  him  most  reliable,  and  claimed  as 
novel,  being,  as  we  shall  see,  the  very  opposite.  Yet  we  find 
immediately  afterwards  that  the  author  endeavours  to  show 
from  physiological  considerations  founded  on  quotations  from 
the  writings  of  Todd  and  Bowman,  and  Dr.  Golding  Bird, 
that  stimulating  and  sedative  agents  may  produce  like  effects 
on  the  nerves — “  temporary  loss  of  polar  or  erectile  power,  but 
in  an  opposite  manner.”  Heat  and  cold  may,  perhaps,  be 
both  regarded  as  sedatives  when  raised  or  lowered  respec¬ 
tively  to  certain  points.  We  do  not  mean  to  advocate  the 
treatment  of  neuralgia  by  cold,  but  to  place  the  matter  impar¬ 
tially  under  the  notice  of  the  reader.  Section  of  the  nerve  is 
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justly  regarded  by  the  author  as  the  last  resource  of  art.  The 
evidence  adduced  proves  the  results  of  the  operation  to  be 
discouraging  on  the  whole.  One  valuable  resource  we  miss 
entirely  in  our  author’s  list  of  remedies,  and  from  our  own 
knowledge  of  its  efficacy  in  suitable  cases,  we  must  regard  it 
as  a  serious  omission,  we  mean  acupuncture  ;  neither  here 
nor  elsewhere  in  his  book,  which  we  have  read  carefully 
through,  do  we  recollect  it  to  be  so  much  as  alluded  to. 

We  have  at  length  arrived  at  that  portion  of  Dr.  Down¬ 
ing’s  work  which  lays  most  claim  to  originality ;  and  as  it  pur¬ 
ports  to  be  of  practical  interest,  that  to  which  we  beg  particular 
attention.  “  The  New  Method  of  Treatment,”  as  it  is  headed, 
suggested  itself  to  the  author,  he  tells  us,  some  years  ago,  in 
consequence  of  the  more  or  less  total  failure  in  a  large  propor¬ 
tion  of  cases  of  all  the  agents  he  had  just  enumerated.  The 
result  of  his  investigations  was  subsequently  published  in  a 
pamphlet,  and  favourably  received  by  the  profession.  The 
new  treatment  consisted  in  the  application  of  warm  medicated 
vapour  to  the  affected  part  by  means  of  an  instrument  he  had 
invented  for  the  purpose.  To  this  pamphlet  the  reader  is  re¬ 
ferred  for  a  full  description  and  engraving  of  the  instrument. 
This  course,  which  is  perhaps  modestly  intended  by  the  author, 
involves,  we  think,  a  considerable  omission  in  the  work  before 
us,  especially  as  we  afterwards  find  the  greatest  stress  laid  upon 
the  use  of  the  apparatus.  It  consists,  we  are  informed,  how¬ 
ever,  of  “  a  cylinder  for  igniting  the  vegetable  matter,  bellows 
for  maintaining  a  current  of  air  through  the  burning  materials, 
tubes  and  cones  for  directing  and  concentrating  the  stream.” 

The  mode  of  using  the  instrument  will  be  easily  conceived. 
The  materials  for  combustion,  which  consist  of  the  “  leaves, 
slender  stalks,  and  seeds  of  plants,”  having  been  placed  in 
the  cylinder  and  ignited,  a  current  of  air,  varying  in  intensity 
at  the  pleasure  of  the  operator,  is  directed  through  the  mass, 
and  thence  by  means  of  a  tube  and  cone,  or  nozzle,  according 
to  the  part  affected,  upon  the  surface  or  into  a  cavity  of  the 
body.  The  plants  “  chiefly  employed  have  been  various  mix¬ 
tures  of  belladonna,  henbane,  cannabis  indica,  tobacco,  hops, 
aconite,  stramonium,  hemlock,  digitalis,  &c.”  That  the  heat 
of  the  current  of  air  will  be  capable  of  graduation  by  the 
greater  or  less  energy  with  which  the  bellows  is  used  will  be 
readily  understood.  Whether  the  chief  therapeutic  action  of 
the  application  is  to  be  attributed  to  this  heated  air,  and  not 
to  the  specific  effect  of  the  herbs  employed,  is  a  consideration 
discussed  at  some  length.  We  have  seen  from  a  quotation 
from  the  author  himself  that  the  use  of  hot  air  and  unmedi- 
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cated  vapour  is  not  a  new  idea.  It  has  been  objected,  he  says, 
that  the  virtues  of  the  herbs  must  be  completely  destroyed  by 
the  act  of  combustion,  and  also  that,  even  supposing  the  vapour 
arising  from  them  to  preserve  their  characteristic  power  when 
otherwise  applied, — the  skin  would  present  a  complete  obsta¬ 
cle  to  its  effects  on  the  affected  nerves.  Against  both  objec¬ 
tions  he  urges  some  plausible  reasons  for  a  contrary  opinion, 
which  we  do  not  mean  to  contravene  hastily.  But  when  we 
come  presently  to  scrutinize  the  cases  adduced  as  treated  by 
the  author’s  “  new  method,”  we  shall  have  occasion  to  ask 
ourselves  whether  we  consider  his  own  mind  to  have  been 
made  up  upon  these  important  points. 

A  large  portion  of  the  book  is  taken  up  with  details  of  cases 
illustrative  of  the  disease  in  most  of  its  forms  and  localities. 
They  amount  to  seventy-three  in  all ;  we  have  been  at  the 
pains  to  count  them,  the  numbering  of  them,  which  is  a  useful 
aid  for  the  purpose  of  reference,  having  been  omitted  by  the 
author.  Some  of  these  are  of  very  considerable  length,  but  we 
object  less  to  this  than  to  a  useless  repetition,  as  for  instance, 
as  regards  tic  doloureux,  of  cases  not  only  so  similar  to  those 
preceding  them,  but  of  such  ordinary  occurrence  as  to  present 
no  more  practical  interest  than  the  details  of  a  number  of  cases 
of  toothache  would  of  that  form  of  neuralgic  pain.  Should  a 
second  edition  of  the  work  be  called  for,  we  advise  conside¬ 
rable  retrenchment  in  this  part.  We  would  also  suggest  to 
the  author  the  preparation  of  an  analysis  of  the  cases  given  with 
the  kind  of  treatment  adopted,  together  with  the  results  of  the 
latter.  Many  of  the  cases  recorded  appear  to  have  received  no 
treatment,  at  least  none  is  mentioned,  and  in  a  large  proportion 
it  would  be  difficult  to  assign  the  curative  efficacy  that  occurred 
in  any  one  in  particular.  Then  the  mode  in  which  Dr.  Down¬ 
ing  expresses  himself  is  often  so  loose  as  to  leave  the  exact 
treatment  adopted  altogether  a  matter  of  conjecture :  for  ex¬ 
ample,  while  he  constantly  uses  the  expression:  “warm  seda¬ 
tive  vapour”  to  express  treatment  by  means  of  the  instrument 
which  he  has  elsewhere  named  the  aneuralgicon,  although  not 
where  the  description  of  it  is  given ;  he,  in  other  instances, 
contents  himself  by  stating  that  “  local  measures  of  a  sedative 
nature,”  or  “  soothing  applications,”  were  adopted,  by  which 
might  be  understood  belladonna  or  opium  plasters,  just  as  well 
as  his  peculiar  plan  of  treatment. 

In  a  few  cases  in  which  he  has  been  more  explicit,  how¬ 
ever,  genuine  tic  doloureux  of  long  standing,  and  in  which 
various  plans  of  treatment  had  been  employed  and  abandoned 
as  useless,  appears  to  have  been  permanently  eradicated  by  the 
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use  of  the  instrument.  These  alone  entitle  Dr.  Downing  to 
the  thanks  of  the  profession,  as  it  would  appear  that  he  has 
added  to  our  list  of  remedial  agents,  all  of  which  are  too  often 
futile  in  this  intractable  disease,  one  that  is  occasionally  at¬ 
tended  with  great  advantage.  Here,  however,  we  must  remark 
that  there  is  either  great  want  of  precision  in  the  description 
of  it  given  with  the  cases,  or,  as  we  have  already  hinted,  that 
the  author,  notwithstanding  his  arguments  in  favour  of  the 
specific  action  of  the  medicated  vapour  through  the  medium  of 
the  skin,  and  his  enumeration  of  the  different  herbs  he  was  in 
the  habit  of  employing  in  its  production, — the  relative  degrees 
of  merit  of  each  of  which  we  expected  to  find  compared, — had 
misgivings  as  to  the  specific  powers  of  any  of  them,  and  re¬ 
ferred  the  real  efficacy,  as  had  been  done  at  the  Medical  So¬ 
ciety  of  London,  when  he  brought  his  cases  under  its  notice, 
to  the  warm  air  and  not  to  the  influence  of  the  agents  employed 
for  combustion^  That  these  ideas  would  naturally  occur  to 
the  reader  it  will  be  only  necessary  to  mention,  that  it  is  not 
until  he  arrives  at  the  326th  page,  and  the  sixty-sixth  case  that 
he  is  informed,  for  the  first  time,  what  the  aneuralgicon  had 
been  charged  with  during  its  application, — henbane  and  bel¬ 
ladonna  being  the  plants  employed.  Nor  is  the  circumstance 
again  alluded  to  except  in  the  seventy-third,  or  last  case,  and 
in  the  last  page  of  the  book  but  one,  where  the  expression, 
“  varying  the  herbs  according  to  circumstances”  faintly  reminds 
him  that  the  aiithor  had  not  altogether  lost  sight  of  this,  as 
he  might  expect  to  find,  essential  part  of  the  “  new  method  of 
treatment,”  involving  as  it  does  that  part  of  it  for  which  the 
claim  of  novelty  could  be  most  safely  urged. 

Interwoven  with  this  large  collection  of  cases,  and  intro¬ 
ductory  to  each  special  class,  under  most  of  which  some  of  them 
are  arranged,  the  author  has  appended  observations  upon  their 
general  history  and  diagnosis ;  these  need  not  detain  us  long, 
but  we  must  offer  a  few  remarks  upon  them. 

As  to  the  vexed  question,  whether  the  portio  dura  of  the  se¬ 
venth  pair  is  ever  the  seat  of  neuralgia,  the  author  feels  dis¬ 
posed  to  answer  it  affirmatively.  In  this  he  is  supported  by 
the  opinion  of  Dr.  Copland  and  some  other  physicians  of  emi¬ 
nence,  and  we  must  here  beg  to  tell  him  that  Dr.  Graves,  of 
Dublin,  in  his  work  already  quoted,  has  described  an  affection 
of  this  nerve,  named  by  him  “  Bell’s  spasms  of  the  portio  dura,” 
in  terms  so  nearly  resembling  those  given  by  Dr.  Downing  as 
original,  when  he  speaks  of  the  characteristic  symptoms  of  its 


*  Lancet,  January  13,  1849,  p.  45. 
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neuralgia,  that  vve  cannot  avoid  taxing  him  either  with  want 
of  candour  with  respect  to  the  source  from  which  the  obser¬ 
vations,  although  supported  by  cases  of  his  own,  were  first 
obtained,  or  with  culpable  ignorance  of  their  having  been  pre¬ 
viously  made  by  the  high  authority  in  question^  The  descrip¬ 
tions  of  neuralgia  of  the  female  breast  and  of  the  testis  are  en¬ 
tirely  quotations  from  Sir  A.  Cooper,  as  is  that  of  the  joints 
from  Sir  B.  Brodie’s  work.  That  of  the  ovary, — of  which  one 
case  is  given,  and  of  which  it  is  stated,  “  great  benefit  was  here 
derived  from  quinine,  and  the  local  application  of  warm  seda¬ 
tive  vapour;  nothing  else  appeared  to  influence  the  com¬ 
plaint  — we  refer  to  in  order  to  direct  the  attention  of  the 
author  to  the  local  treatment  adopted  by  Dr.  Churchill,  which 
he  will  find  described  in  his  paper  on  Ovarian  Irritation,  pub¬ 
lished  in  the  twelfth  volume  of  our  present  series,  and  of  the 
value  of  which  we  can  ourselves  speak  from  experience  with 
perfect  confidence.  The  last  section,  and  one  that  he  tells  us 
in  his  Preface  is  “  quite  novel,”  is  devoted  to  traumatic  neural¬ 
gia,  a  name  which  he  applies  to  those  neuralgic  affections  re¬ 
sulting  from  local  injuries,  whether  the  effect  of  accident  or  of 
surgical  operations.  The  causes  that  give  rise  to  it  he  divides 
into, — “  1st,  The  presence  of  a  foreign  body  in  the  substance 
of  the  nerve.  2nd,  The  entire  or  partial  division  of  a  nerve. 
3rd,  Pressure  upon  a  nerve.”  Each  of  these  divisions  of  the 
subject  is  well  discussed  and  illustrated  by  quotations  from  au¬ 
thors,  but  we  have  not  been  able  to  discover  any  observations  of 
sufficient  originality  to  induce  us  to  dwell  bpon  it.  He  claims, 
however,  to  have  been  the  first  who  has  treated  the  subject  in  a 
separate  manner. 

In  conclusion,  we  would  observe  that,  notwithstanding  our 
strictures  upon  Dr.  Downing’s  work,  we  have  not  lost  sight  of 
the  difficulties  of  the  subject  arising  from  the  causes  which  we 
noticed  at  the  commencement  of  our  review.  We  do  not, 
nevertheless,  hesitate  to  say  that  we  regard  it  as  a  clever  and 
comprehensive  treatise,  and  one  that  may  be  read  with  interest 
and  advantage. 

*  Op.  cit.  vol.  i.  p.  570. 
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lllust7'azione  di  tutti  gli  Si^mmenti  Chirurgici  scavati  in  Ercolano 
e  in  Rompei^  e  die  oi^a  conservansi  7iel  R.  Museo  Borbonico 
di  Napoli,  compresa  in  Sette  Memorie,  lette  alV  Accademia  Er- 
colanese.  Dal  Cav.  Benedetto  Vulpes,  &c.  &c.  Napoli, 
dalla  Stamperia  Reale.  1 847.  4to.  pp.  94,  with  seven  Plates. 


Description  of  all  the  Surgical  Instruments  discovered  in  Hercu¬ 
laneum  and  Pompeii,  and  now  pi-'eserved  in  the  Royal  Bour¬ 
bon  Museum  of  Naples;  comprised  in  Seven  Memoirs,  read 
before  the  Herculanean  Academy.  By  the  Cavalier  Bene¬ 
detto  VULPES,  &C.  &C. 


A  La  YARD  has  not  as  yet,  it  is  true,  dug  up  the  remains  of  a 
railway  train  with  its  first,  second,  and  third  class  carriages, 
nor  has  a  Belzoni  lighted  on  the  debris  of  an  electric  telegraph, 
but  surely  a  strange  foreshadowing  of  the  latter  vast  invention 
existed  in  the  human  mind  when  Strada,  more  than  two 
hundred  years  ago,  in  prophetic  language  wrote  of  “  needles 
affixed  to  dial-plates  inscribed  with  the  four  and  twenty  letters 
of  the  alphabet,  which,  under  the  influence  of  the  loadstone, 
by  their  sympathetic  movements  enabled  two  friends,  though 
several  hundred  miles  asunder,  to  converse  together  across  a 
whole  continent,  and  to  convey  their  thoughts  to  one  another 
in  an  instant,  over  cities  or  mountains,  seas  or  deserts”^. 

The  discovery  of  various  surgical  instruments  among  the 
ruins  of  Herculaneum  and  Pompeii,  many  of  them  closely  re¬ 
sembling  those  in  use  at  the  present  day,  and  some  of  which 
appear  even  to  have  been  forgotten  for  centuries,  and  to  have 
been  re-invented  in  comparatively  modern  times,  affords  addi¬ 
tional  illustration  of  the  truth  of  the  saying,  that  “  there  is  no 
new  thing  under  the  sun.”  To  illustrate  and  describe  these 
very  interesting  relics  of  antiquity  is  the  object  of  Professor 
Vulpes’  work,  nor  can  we  better  introduce  the  subject,  or  more 
briefly  explain  the  nature  of  the  discoveries  which  have  been 
made,  than  by  presenting  our  readers  with  a  translation  of  the 
learned  author’s  preface,  and  of  the  catalogue  appended  to  it. 

“  From  the  middle  of  the  last  century,-  when  Charles  III.  began 
to  disinter  the  precious  monuments  of  the  two  ancient  cities  of  Her¬ 
culaneum  and  Pompeii,  to  the  present  time,  numerous  surgical  in¬ 
struments  of  bronze,  and  some  of  iron,  have  amongst  other  things 
been  found,  all  of  which  have  been  collected  and  preserved  in  the 
Royal  Bourbon  Museum.  Although  many  strangers,  in  the  pub¬ 
lished  accounts  of  their  travels  in  Naples,  and  also  some  Neapolitan 


Spectator,  No.  241,  Thursday,  December  G,  1711. 


The  Surgical  Instruments  of  Pompeii  and  Herculaneum.  131 

writers,  have  spoken  of  these  instruments,  nothing  appeared  in  the 
Transactions  of  the  Royal  Herculanean  Academy,  which  was  occu¬ 
pied  in  the  illustration  of  so  many  other  ancient  remains  preserved 
in  the  Royal  Museum,  on  this  archseologico-chirurgical  subject. 
Having  been  on  the  27th  January,  1846,  appointed  a  corresponding 
member  of  this  Royal  Academy,  I  felt  myself  called  on  to  under¬ 
take  the  task,  especially  as  I  had  already  described  some  of  them 
in  the  fourteenth  volume  of  the  ‘  Real  Museo  Borbonico’  (Naples, 
1846).  Accordingly,  between  March,  1846,  and  the  27th  January, 
1847,  I  presented  seven  memoirs  to  the  Academy,  containing  a  de¬ 
scription  of  all  the  surgical  instruments  of  bronze  and  iron.  The 
work  having  been  approved,  in  its  professional  aspect,  by  the  Royal 
Academy  of  Sciences%  was  adopted  for  its  archaeology  by  the  Her¬ 
culanean  Academy  [Accademia  Ercolanese],  and  published  in  the 
seventh  volume  of  their  Memoirs. 

“  It  may  here  be  mentioned  that  many  of  these  instruments  were 
first  found  in  Herculaneum,  and  Bayardi  has  given  an  enumeration 
of  them  in  his  ‘  Catalogue  of  the  Ancient  Remains  disinterred  in  the 
newly  discovered  City  of  Herculaneum,’  printed  in  the  year  1754. 
Subsequently,  forty  were  found  at  Pompeii,  in  a  house  situated  at 
the  head  of  the  Corso,  as  we  enter  it  by  the  Herculaneum  gate  from 
the  Street  of  the  Sepulchres,  and  on  the  left,  directly  before  the  house 
of  the  Emperor  Claudius.  It  has  been  called  the  Surgeon’s  House 
[Casa  del  Cerusico],  and  by  others  the  School  of  Surgery.  But  as  it 
differs  in  no  respect  from  other  private  houses,  the  opinion  of  those 
who  maintain  that  it  was  not  a  school  of  surgery,  but  the  house  of  a 
surgeon,  or  perhaps  the  house  of  a  private  individual  in  which  a 
surgeon  lodged,  is  more  probably  correct.  Romanelli,  in  his  journey 
to  Pompeii,  published  in  1817,  stated  that  five  other  surgical  instru¬ 
ments  were  found  in  the  midst  of  some  cooking  implements,  in  the 
shop  of  a  vender  of  oil,  situated  in  the  neighbourhood  of  the  house 
of  Pansa  and  Marcellus^  The  great  uterine  speculum  was  found 
about  1818-1 9* 

“  All  the  instruments  amount  to  about  two  hundred ;  many  of 
these  are,  however,  so  similar  as  to  constitute  mere  repetitions  of  one 
another.  I  exclude  from  this  enumeration  all  broken  instruments, 
and  some  of  which  the  handles  alone  remain,  since  almost  all  of 
these  are  similar  to  other  specimens  better  preserved,  and  described 
by  me.  The  uses  to  which  these  instruments  were  designed  by 
the  ancients  are  almost  always  evident  on  simple  inspection.  I  have, 
however,  thought  it  necessary  to  corroborate  the  opinions  which 
the  appearance  of  the  instruments  may  suggest  as  to  their  uses 
by  the  authority  of  the  writers  who  lived  about  the  epoch  in  which 
the  eruption  of  Vesuvius  buried  the  celebrated  cities  of  Hercula¬ 
neum  and  Pompeii.  With  this  view  I  very  frequently  refer  in  the 


^  See  the  Appendix  to  the  fifth  volume  of  the  “  Rendiconto  de’  lavori  della  Eeale 
Accademia  delle  Scieiize  di  Napoli  per  FAnno  1847,”  fasc.  xxx.  p.  432. 

^  See  “  Romanelli  viaggio  a  Pompei.”  Parte  prima,  pag.  104.  Second  Ed.,  1817. 
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course  of  my  work  to  the  writings  of  Hippocrates,  Galen,  Aetius, 
Paulus  A^ginetus,  Cornelius  Celsus,  &c.  From  the  medical  works 
of  the  last  named  in  particular,  who,  to  use  the  words  of  Scultetus, 
was  most  careful  in  the  description  of  surgical  instruments’",  I  have 
derived  the  greatest  assistance.  If  these  instruments  have  been 
much  improved  by  the  perfection  to  which  in  our  time  the  art  of 
Podalirius  and  of  Machaon  has  gradually  attained,  an  acquaintance 
with  them  will  at  least  contribute  to  the  history  of  the  art,  and  may 
be  useful  in  explaining  some  parts  of  the  writings  of  ancient  au¬ 
thors  which  would  otherwise  be  obscure  and  unintelligible,  and 
they  also  give  us  the  opportunity  of  seeing  some  instruments  which 
are  merely  mentioned  by  the  old  writers.” 

The  author  prefixes  to  his  work  the  following  enumera¬ 
tion  of  all  the  surgical  instruments  which  were  found  in  the 
ruined  cities : — 


Forceps, 


Canulas, 


Probes, 


J  With  curved  claws, 
*  I  With  half  spoons,  . 


f  To  draw  off  the  fluid  from  the  abdo- 

I  men  in  ascites, . 

,  For  the  same  purpose,  and  for  intro- 
I  ducing  medicated  liquids  into  any 
t  cavity, . 


Spatulated  at  one  end  and  ovoidal  at 

the  other  (spatomeli), . 

Ovoidal  at  one  end,  and  concave  at 

the  other  (ciatischi)^ . 

Ovoidal  at  both  ends  {dipireni)^  .  . 

Ovoidal  at  one  end,  and  terminated 
by  a  flattened  button  at  the  other. 
Pointed  at  one  extremity,  and  spatu¬ 
lated  at  the  other, . 

Very  long,  and  with  one  extremity 
pointed, . 


Fourchette  for  cutting  the  frsenum  of  the  tongue, 

Double-curved  catheter,  . . . 

magnum  matricis, 
ani,  ..... 

{Anatomical, . 

Tenaculum-shaped,  .  . 

Depilatory, . 


Speculums, 


J  Speculum 
(  Speculum 


1 

1 

—  2 


2 


3 


—  5 


18 

21 

2 

1 

1 


2 

—  45 

1—  I 

1—  1 

1 

1 

—  2 
15 

1 

72 

—  88 


^  Sculteti  Armamentarium  Chirurgicum,  P.  I.  pag.  7.  Francofurti,  16G6. 


The  Surgical  Instruments  of  Po^npeii  and  Herculaneum.  133 


r  Simple, . 13  ■ 

Tenaculums  .  .  -I  With  the  extremity  of  the  handle 

L  spatula  ted, . 1 


Trident  for  cautery, . 

Small  spatula  to  remove  the  eschar  formed  by  cauteriza¬ 
tion,  . 

Silver-bladed  lancet, . 

Little  spoon  for  examining  the  blood  removed  from  a  vein, 

Cupping  Instru-  J  Conoidal, . 

ments,  ^  Spheroidal, . . 


—  14 

1—  1 

1—  1 

1—  1 

1—  1 

8 

5 


Instrument  for  bleeding  horses, 
Levers, . 


‘Bistouries,  ......... 

Scalpels,  with  bronze  handles,  .  . 

Iron  Instruments,  <{  Scalpels,  entirely  of  iron,  .... 

Hooks,  with  bronze  handles,  .  .  . 

Cautery  iron, . . 

Similar  instruments  of  bronze  for  the  same  purpose, . 


Total,  .  .  .  199 

The  author  in  his  opening  chapter  discusses  the  uses  to 
which  the  forceps  with  curved  claws,  the  first  instrument  in 
the  foregoing  catalogue,  may  have  been  applied.  Having 
stated  the  general  opinion  to  be  that  it  was  employed  in  the 
extraction  of  loose  teeth,  he  proceeds  to  show  that  it  was  more 
probably  used  for  the  removal  of  fragments  of  bone,  broken 
pieces  of  darts,  &c.,  from  small  cavities,  and  that  it  may  also 
have  served  for  seizing  arteries  preparatory  to  the  applica¬ 
tion  of  a  ligature.  In  support  of  this  latter  view  he  quotes 
Celsus,^  who  proposes  the  employment  of  ligature  in  cases  of 
hemorrhage  from  wounds  in  which  styptics  have  failed,  di¬ 
recting  that  a  double  ligature  shall  be  applied  to  the  vessels 
transmitting  the  blood — “  Quod  si  ilia  (medicamenta)  quo- 
que  profluvio  vincuntur.,  ven^  quce  sanguinem  fundunt  appre- 
hendenDtE  circaque  id  quod  ictum  est.,  duohus  locis  deligandoeT 
Professor  Vulpes  has  quoted  sufficient  to  prove  that  such 
a  forceps  may  have  been  used  as  auxiliary  to  the  applica¬ 
tion  of  ligatures  on  arteries ;  a  perusal  of  the  remainder  of  the 
sentence  in  the  original  will  show  that  Celsus’  intention  was 


Lib.  V.  cap.  xxvi.  n.  21. 
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tliat  tlie  bleeding  vessel  should  be  divided  between  the  two  liga¬ 
tures,  so  as  to  cause  it  to  retract,  while  the  mouths  of  the  divided 
vessel  should,  nevertheless,  be  closed.  The  author  also  points 
out  that  the  indentations  on  the  extremities  of  the  claws  of 
the  forceps  are  not  like  those  of  a  file,  composed  of  crossed 
lines,  which  might  wound  or  lacerate  the  artery,  but  of  long, 
triangular  prisms,  the  prominent  angle  of  which  is  very  ob¬ 
tuse,  and  therefore  incapable  of  injuring  the  parts  seized  on 
by  the  instrument. 

His  remarks  on  the  ligature  of  arteries,  as  known  to  the 
ancients,  are  interesting ;  and  we  shall  therefore,  although  the 
subject  is  treated  of  in  most  of  the  systematic  works  on  sur- 
gery,  give  them  at  length. 

“  And  here  it  will  be  useful  to  bear  in  mind  that  the  ligature  of 
arteries  as  a  mode  of  restraining  hemorrhage  was  known  to  the 
Greeks,  from  whose  stores  of  knowledge  Celsus  has  so  largely  drawn. 
In  fact,  from  a  Greek  inscription  dug  up  in  the  neighbourhood  of 
Athens,  it  is  evident  that  Evelpistus  the  surgeon  used  this  plan. 
This  Evelpistus,  who  probably  migrated  from  Greece  to  Rome, 
seems  to  have  been  the  person  mentioned  by  Celsus  as  among  the 
professors  who  were  above  mediocrity,  and  who  not  only  improved 
some  things  in  surgery,  but  added  a  little  to  the  art.  Besides,  in 
the  famous  collection  of  books  of  the  old  Greek  surgeons  made  by 
Niceta,  and  which  are  now  preserved  in  the  Laurentian  Library  at 
Florence,  among  the  directions  given  by  Archigenes  on  the  amputa- 
tation  of  limbs  we  read,  ‘  therefore  the  vessels  leading  to  the  part  to 
be  cut  off  are  to  be  tied  with  a  string  or  stitched.’  This  Archi¬ 
genes  was  the  writer  of  many  works  which  have  been  lost,  some 
fragments  of  which  are  to  be  found  in  the  writings  of  Galen,  Celius 
Aurelianus,  Aetius,  and  Paulus  -^ginetus.  It  is  he  who,  quoted 
by  Aetius,  mentions  the  speculum  uteri,  which  he  called  ‘  dioptra’^ 
He  was  so  renowned  that  Juvenal  in  his  Satires,  to  indicate  a  phy¬ 
sician,  called  him  by  antonomasia  Archigenes,  as  in  the  fourteenth 
Satire,  where  he  facetiously  tells  an  old  man  who  was  obliged  to 
guard  himself  from  the  poison  of  a  covetous  heir — 

“  ‘  Ocyus  Archigenem  quaere,  atque  erne  quod  Mithridates 
Composuit,  si  vis  aliam  decerpere  ficum 
Atque  alias  tractare  rosas.’ 

“  But  to  return  to  the  ligature  of  arteries.  This  mode,  forgot¬ 
ten,  as  it  were,  in  the  barbarous  ages,  in  which  it  was  usual  to  ar¬ 
rest  the  hemorrhage  after  amputation  by  the  application  of  the  actual 
cautery  or  by  dipping  the  stump  in  boiling  pitch,  sprang  into  use 
again  with  the  resurrection  of  science  in  the  sixteenth  century. 
Ambrose  Pare,  hailed  as  the  restorer  of  surgery  in  France,  abhor- 


®  Aetii  Tetrabiblon,  iv,  serra.  4.  De  uteri  exulceratione  Archigenis,  cap.  Ixxxviii. 
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ring  the  above  most  cruel  means,  was  the  first  to  use  the  ligature 
of  arteries  as  it  was  practised  at  Naples  from  1788  by  Cavaliere 
Santoro  in  one  of  our  great  hospitals.  Pare,  in  explaining  the  mode 
of  performing  such  an  operation,  gives  the  figure  of  a  forceps  for 
seizing  the  artery  to  be  tied.  Who  would  believe  it?  The  instru¬ 
ment  of  the  illustrious  French  surgeon  strongly  resembles,  espe¬ 
cially  in  the  claws,  the  forceps  preserved  in  the  Eoyal  Museum.” 

In  the  second  chapter  we  have  a  description  of  a  forceps, 
the  blades  of  which  are  made  to  terminate  in  half-spoons,  the 
margins  of  the  latter  being  so  dentated  as  to  dovetail  with  one 
another,  and  to  form  when  joined  a  bowl-like  concavity. 
The  author  suggests  that  this  instrument  may  have  been  de¬ 
signed  for  passing  into  a  long  internal  cavity,  such  as  the  nos¬ 
tril,  for  the  purpose  of  seizing  excrescences,  and  retaining  them 
so  as  to  admit  of  their  extirpation  or  excision.  A  canula  is  next 
described,  which  he  supposes  was  employed  for  drawing  off 
the  fluid  of  ascites.  It  is  furnished  with  a  transverse  circular 
plate,  dividing  it  into  two  unequal  parts,  apparently  for  the 
purpose  of  preventing  the  canula  entering  too  far  into  the  ab¬ 
domen.  The  chapter  concludes  with  a  description  of  three 
canulse,  which,  in  the  author  s  opinion,  may  have  been  used 
for  giving  exit  to  deep-seated  pus,  or  for  the  introduction  of 
medicated  fluids.  In  support  of  the  latter  view,  he  quotes  a 
passage  from  Hippocrates^,  in  which  he  speaks  of  a  canula 
for  passing  remedies  along  the  vagina  to  the  cervix  uteri. 

The  third  chapter  contains  dissertations  on  the  several 
species  of  probes  enumerated  in  the  catalogue.  Towards  the 
close  the  author  describes  a  catheter  of  bronze  contained  in 
the  collection  of  ancient  surgical  instruments  in  the  Royal 
Bourbon  Museum.  This  instrument  is  ten  inches  long,  three 
lines  in  diameter,  and  is  doubly  curved.  In  allusion  to  the 
double  curve,  the  author  refers  to  the  Isagogic  Books  of 
Galen,  and  especially  to  that  attributed  to  this  writer  under  the 
title  “  Introductio  seu  Medicus,”  where,  in  Chapter  xix.,  “  De 
ChirurgiaB  Speciebus,”  mention  is  made  of  a  catheter  in  the 
form  of  the  letter  S.  Most  ancient  writers,  however,  seem  to 
speak  of  catheters  as  having  but  a  single  curve — 

“  Before  the  middle  of  the  last  century,”  observes  Professor 
Vulpes,  “the  distinguished  surgeon,  Jean  Louis  Petit,  perceiving 
that  the  single-curved  catheter,  when  left  permanently  in  the 
urethra,  excited  inflammation  and  gangrene  in  the  membranous 
part  of  this  passage,  invented  a  double-curved  catheter,  nearly  re¬ 
sembling  the  letter  S.  Petit  might,”  he  continues,  “  have  obtained 
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the  idea  of  such  an  instrument  from  the  works  of  Galen,  but  he 
could  not  have  heard  of  its  discovery  in  the  excavations  at  Hercula¬ 
neum,  since  Bayardi  did  not  publish  his  catalogue  in  Naples  until 
the  year  1754,  and  Petit  died  on  the  banks  of  the  Seine  on  the  7th 
of  April,  1750,  at  the  age  of  77.” 

In  his  next  chapter  our  author  passes  to  the  description  of 
the  speculum  magnum  matricis  and  of  the  speculum  ani.  The 
former  instrument  was  known  to  surgeons  from  a  very  early 
period,  but  subsequently  fell  into  disuse.  Hippocrates  has  de¬ 
scribed  a  speculum  for  dilating  the  anus  and  observing  the 
condition  of  hemorrhoids,  We  find  from  Aetius  that  Archi- 
genes  made  use  of  his  “  dioptrum”  for  dilating  the  vagina  and 
examining  ulcers  of  the  uterus.  Paulus  AEginetus  speaks  of  a 
small  dioptrum  for  dilating  the  anus.  These  instruments  were, 
however,  more  properly  speaking,  dilators  than  speculums.  The 
uterine  speculum,  for  example,  was  very  different  from  that 
invented  in  the  commencement  of  the  present  century  by  Sig¬ 
nor  Recamier,  and  successively  improved  by  others,  consisting 
of  a  metallic  tube,  highly  polished  on  its  internal  surface,  so 
as  to  reflect  the  light  on  the  cervix  uteri,  and  thus  exhibit  its 
condition.  The  ancient  instrument  was  only  indirectly  a  spe¬ 
culum  ;  by  dilating  the  vagina  it  allowed  the  cervix  uteri  to 
be  seen.  It  is  composed  of  three  blades,  each  convex  on  its  outer 
surface,  but  internally  presenting  a  triangular  prism,  so  that, 
when  brought  into  contact,  they  touched  one  another  by  six 
surfaces.  By  the  union  of  the  three  blades,  the  margins  of 
which  fit  one  another  perfectly,  a  sort  of  cylinder,  half-an-inch 
in  diameter,  is  formed,  and  at  the  distance  of  six  and  a  half 
lines  from  the  top  is  a  swelling  eight  lines  wide,  causing  the 
cylinder  to  terminate  in  an  olivary  form.  The  instrument  is 
so  constructed  that  by  turning  a  screw  attached  to  it  from 
right  to  left,  the  plates  can  be  approximated  to  admit  of  its 
easy  introduction  into  the  vagina,  and  by  subsequently  turning 
it  in  the  opposite  direction  from  left  to  right,  they  can  be  se¬ 
parated  so  as  to  include,  when  at  their  greatest  divergence,  a 
circular  space  of  three  inches  and  eleven  lines.  By  means  of 
this  arrangement,  the  observer  is  enabled  to  inspect  the  organic 
changes  of  the  os  and  cervix  uteri.  Before  removing  the  in¬ 
strument,  the  screw  must,  of  course,  be  again  turned  from  right 
to  left.  This  is,  we  may  add,  almost  exactly  the  principle  of 
the  dilator  of  Weiss’  modern  three-branched  speculum  vaginae. 

The  speculum  ani  is  very  simple,  and  on  the  principle  of 
the  instruments  at  present  used  for  dilating  the  nostrils  and 
ears. 

The  fifth  chapter  or  “memoir,” is  occupied  with  descriptions 
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of  tlie  three  varieties  of  forceps  to  be  found  in  the  Museum, 
of  the  little  hooks  or  tenaculums,  of  the  suture  needles,  and 
of  the  trident  or  three- toothed  fork,  which  Signor  Vulpes  sup¬ 
poses  to  have  been  used  for  producing  eschars  on  the  abdomi¬ 
nal  parietes  in  diseases  of  the  spleen,  a  view  which  he  supports 
by  quoting  Paulus  u^Eginetus,  who  describes  such  a  practice, 
and  mentions  that Marcellus  used  a  trident  for  this  purpose: 

“  This  practice,”  adds  the  author,  “  of  cauterizing  the  abdomen 
in  aifections  of  the  spleen,  was  also  in  vogue  among  the  Arabians, 
thus,  Haly- Abbas,  9  pract.  c.  76, — ‘  Ferro  bifurcato  splenem  adurit;’ 
and  Albucas,  lib,  i.  chir.  c.  31, — ‘Pro  splene bidentatis,  et  tridenta- 
tis  setonibus  utitur.’  Cornelius  Celsus  formed  the  eschars  with 
potential  caustics  instead  of  the  actual  cautery.” 

Attached  by  a  string  to  the  trident  is  a  small  bronze  spa¬ 
tula,  part  of  the  handle  of  which  is  elegantly  turned,  which  the 
author  thinks  may  have  been  used  to  remove  the  eschars  formed 
by  the  trident. 

The  forceps  represented  in  Plate  V.,  figs.  5  and  6,  appear 
to  us  to  be  the  prototypes  of  Asellini’s  forceps,  instruments 
which  practical  surgeons  know  to  be  of  great  use  in  assisting 
them  to  pick  up  the  open  extremities  of  bleeding  arteries  which 
present  themselves  in  deep  and  narrow  wounds,  such  as  are 
made  in  tlie  operation  of  lithotomy,  and  in  which  the  ordinary 
tenaculum  is  comparatively  useless. 

The  only  silver  instrument  in  the  collection  is  a  lancet,  the 
blade  of  which  is  of  this  metal,  and  the  handle  of  bronze.  It 
is  regarded  by  Professor  Vulpes  as  the  phlebotome  of  the  an¬ 
cients,  and  is  accompanied  by  a  small  spoon  of  bronze,  which 
he  supposes  to  have  been  used  in  examining  the  blood  when 
drawn  from  the  vein.  The  practice  of  blood-letting  is  very 
ancient,  being  frequently  spoken  of  by  Hippocrates  and  Ga¬ 
len;  and  in  tKe  time  of  Celsus  it  was  probably  too  indiscrimi¬ 
nately  employed,  for  he  says — “  Sanguinem  incisa  vena  mitti, 
novum  non  est:  sed  nullum  psene  morbum  esse,  in  quo  non 
mittatur,  novum  est”^.  Celsus  directs  the  operator  to  observe 
the  appearance  of  the  blood  which  is  first  drawn,  in  order  to 
judge  whether  the  operation  is  advisable  or  not;  and  in  the 
latter  case  to  stop  it  at  once. 

The  ancients  also  abstracted  blood  by  scarification  and  cup¬ 
ping.  The  cupping  instruments  were  made  of  horn,  glass,  or 
bronze,  the  latter  being  most  commonly  employed.  Thirteen 
constructed  of  this  material  were  found  in  the  excavations  at 
Herculaneum  and  Pompeii;  of  these  the  author  delineates  two. 


*  Lib.  11.  cap.  X. 


138  Reviews  and  Bibliographical  Notices, 

Dry  cupping  was  likewise  in  use  among  tlie  ancients ;  it  was 
supposed  that  air  (spiritus)  was  removed  in  this  operation^. 
Exhaustion  was  accomplished  by  means  of  suction,  when  the 
instruments  of  horn  were  employed,  and  of  burning  flax  when 
those  of  bronze. 

The  collection  also  contains  an  instrument  of  iron  for  bleed¬ 
ing  horses.  Hippocrates,  in  the  third  chapter  of  a  book,  “  De 
Equorum  Medicina,”  speaks  of  this  operation. 

The  author  concludes  his  sixth  memoir  with  a  description 
of  the  lever  used  for  raising  depressed  portions  of  bone,  which 
closely  resembles  that  in  use  at  the  present  day. 

The  seventh  and  last  memoir  is  occupied  with  a  descrip¬ 
tion  of  the  surgical  instruments  made  of  iron  which  have  been 
found  in  Herculaneum  and  Pompeii.  These  consist  of  thirteen 
bistouries,  three  scalpels,  and  three  hooks,  of  the  largest  of 
which  latter  the  author  gives  a  drawing;  he  supposes  it  to  be 
the  hook  spoken  of  by  Celsus  as  employed  in  the  extraction  of 
a  dead  foetus,  and  which  he  directs  to  be  inserted  for  this  pur¬ 
pose  into  the  “eye,  ear,  mouth,  or  sometimes  even  the  fore- 
head’’^  The  last  instruments  described  in  the  volume  are, 
some  of  iron,  and  others  of  bronze,  for  the  purpose  of  applying 
the  actual  cautery. 

The  hardness  of  the  Herculanean  and  Pompeian  bronze, 
a  compound  of  copper  and  tin,  is  remarkable,  and  allowed  the 
construction  of  sharp  and  cutting  instruments  of  this  alloy. 

An  examination  of  the  beautiful  engravings  with  which 
the  volume  is  illustrated  shows  that  the  instruments  were  ad¬ 
mirably  constructed,  and  many  of  them  highly  ornamented  with 
elegant  chasing. 

We  have  thus  endeavoured  to  give  our  readers  a  general 
idea  of  a  book  we  have  ourselves  perused  with  very  great  plea¬ 
sure,  not  only  on  account  of  the  interesting  and  instructive  na¬ 
ture  ofits  subject,  but  also  of  the  large  amount  of  classical  lore 
with  which  Professor  Vulpes  has  enriched  his  pages.  In  so 
doing,  we  have  not  followed  the  author  in  his  minute  descrip¬ 
tions  of  the  several  instruments  spoken  of  by  him :  for  such 
full  details  we  must  refer  the  reader  to  the  work  itself.  Our 
principal  object  has  been  to  show  the  progress  surgery  had  made 
in  the  days  of  those  ill-fated  cities,  and  to  state  briefly  the  prin¬ 
ciples  on  which  some  of  the  instruments  found  in  them  were 
constructed ;  but  we  cannot  conclude  without  awarding  praise 
to  the  author  for  the  scientific  manner  in  which  he  has  dealt 
with  his  subject,  and  for  the  style  in  which  the  work  has  been 
brouofht  out. 


^  Lib.  II.  cap.xi. 


Lib.  VII.  cap.  xxix. 
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General  Board  of  Health.  Second  Beport  on  Quarantine.  Yellow 
Fever.  With  Appendices.  Presented  to  both  Houses  of 
Parliament  by  command  of  Her  Maiesty.  London,  1852. 
8vo.  pp.  414. 

When  we  were  told  about  six  months  since  that  the  London 
Board  of  Health  was  engaged  in  drawing  up  a  Report  on  yellow 
fever,  we  confess  we  had  our  doubts  as  to  how  far  its  members 
were  qualified  for  the  task :  still,  by  a  careful  analysis  of  all  that 
has  been  written  on  the  subject;  by  inquiries  impartially  ad¬ 
dressed  to  those  who  have  had  more  experience  in  tropical  dis¬ 
eases  than  any  of  themselves ;  and,  possibly,  by  the  addition  of 
new  facts  obtained  from  the  coast  of  Brazil  and  the  West  Indies 
respecting  the  epidemics  which  recently  prevailed  in  these  coun¬ 
tries,  we  thought  it  not  improbable  that  something  new,  or  at 
all  events  something  more  specific,  as  regards  the  disputed  ques¬ 
tion  of  contagion,  would  have  resulted  from  their  labours.  To 
those  who  have  read  the  Report  we  need  not  say  that  we  have 
been  disappointed.  In  a  work  professing  to  have  been  pre¬ 
pared  with  a  view  to  advance  the  public  interests, — not  by  one 
person,  but  by  the  united  labours  of  several, — we  had  a  right 
to  expect  that  the  question  would  have  been  fairly  examined, 
that  preconceived  notions  and  biassed  views,  whether  they 
had  reference  to  the  well-being  of  the  community  or  the  inte¬ 
rests  of  commerce,  would  have  been  set  aside,  and  that  truth 
alone  would  have  been  the  goal  towards  which  the  Board  would 
have  directed  its  inquiries ; — and  in  order  that  the  members  of 
the  medical  profession,  and  the  world  at  large,  might  under¬ 
stand  with  what  impartiality  the  inquiry  had  been  conducted, 
that  the  arguments  on  both  sides  of  the  question  on  which  the 
conclusions  of  the  Board  were  to  rest  would  also  have  been 
fairly  and  equally  stated ; — need  we  say  that  our  expectations 
have  not  been  fulfilled?  A  more,  if  we  may  use  the  phrase, 
“lob-sided”  production  was  never  before  placed  in  the  bands 
of  the  public.  Following  the  method  adopted  by  the  distin¬ 
guished  Superintendent  of  Quarantine,  the  authors  of  the  Re¬ 
port  have  carefully  avoided,  or  placed  in  the  shade,  every  fact 
or  circumstance  which  could  in  any  way  militate  against  the 
views  they  wish  to  promulgate  respecting  the  propagation  of 
contagious  diseases,  and  the  utility  of  quarantine.  They  have 
wasted  much  time  in  endeavouring  to  point  out  the  mote  that 
is  in  Sir  William  Pym’s  eye,  but  have  failed  to  detect  the  beam 
which  is  in  their  own.  This  is  not  what  might  have  been  ex¬ 
pected  from  a  Government  Board. 
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In  the  following  initiatory  passage  the  authors  of  the  Re¬ 
port  endeavour  to  make  us  acquainted  with  certain  views  which 
they  entertain  respecting  the  questions  of  contagion  and  qua¬ 
rantine  : — 

t 

“We  apprehend  the  question  of  contagion  has  no  necessary  con¬ 
nexion  with  that  of  the  importation  of  epidemic  disease.  The  alleged 
importation  of  epidemic  disease  is  a  question  of  fact  to  be  determined, 
like  any  other  fact,  by  evidence.  The  evidence  about  to  be  adduced 
appears  to  us  to  be  decisive  against  the  allegation  of  importation,  not 
because  it  is  decisive  against  the  hypothesis  of  contagion,  but  because 
it  shows  the  utter  insufficiency  of  the  grounds  laid  to  establish  the 
act  of  importation.  In  like  manner  with  respect  to  quarantine,  if  it 
W'ere  admitted  that  one  true  and  invariable  character  of  epidemic  dis¬ 
eases  is,  that  they  are  contagious,  it  would  not  follow  that  quarantine 
can  prevent  or  even  check  their  spread.  Whether  quarantine  is 
capable  of  exercising  any  such  influence  or  not,  is  a  question  to  be 
determined,  like  other  questions  of  fact,  by  observation  and  expe¬ 
rience;  and  as  we  endeavoured  to  show  in  our  former  Report,  the 
real  practical  question  for  the  public  and  the  Legislature  is,  not 
whether  epidemic  diseases  are  contagious,  but  whether  quarantine 
can  prevent  their  introduction  and  extension.” 

If  we  understand  rightly  the  preceding  paragraph,  the 
Board  of  Health  has  a  notion  that  the  question  of  contagion, 
and  the  question  of  the  importation  of  an  epidemic  disease  by 
contagion,  are  different  and  distinct,  having  no  necessary  con¬ 
nexion  with  each  other;  but  as  to  how  any  inquiry  concerning 
the  importation  of  a  contagious  malady  may  be  conducted  with¬ 
out  reference  to  the  malady  itself,  we  are  not  informed.  The 
evidence  adduced  against  the  “  allegation”  of  importation,  we 
are  told,  appears  to  be  decisive,  and  so  perhaps  it  may ;  but 
there  is  evidence  of  an  opposite  character,  which  the  Board  has 
thought  proper  not  to  adduce,  that  would  place  the  allegation 
in  a  very  different  light.  Were  we  to  adopt  the  mode  of  col¬ 
lecting  and  arranging  evidence  followed  by  the  Board,  w^e 
might,  with  equal  justice,  attempt  to  prove  that  no  case  of  yel¬ 
low  fever  ever  terminated  fatally  between  the  hours  of  twelve 
and  one  o’clock,  or  that  the  chameleon  is  still  a  blue  animal, 
notwithstanding  all  that  has  been  said  to  the  contrary.  Whe¬ 
ther  tliat  kind  of  quarantine  which  may  be  enforced  in  civilized 
countries,  in  close  proximity  and  intimately  connected  with  one 
another  by  mercantile  interests,  is  or  is  not  capable  of  excluding 
an  infectious  disease,  we  admit,  remains  to  be  proved ;  but  w^e 
cannot  admit  with  the  Reporters,  that  “  the  real  practical  ques¬ 
tion  for  the  public  and  the  Legislature  is,  not  whether  epidemic 
diseases  are  contagious,  but  whether  quarantine  can  prevent 
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their  introduction  and  extension.”  When  the  Government  of 
this  country  seriously  contemplates  an  inquiry  into  the  question 
of  quarantine,  we  should  certainly  recommend  that  it  be  pre¬ 
ceded  by  an  inquiry  into  the  nature  of  those  diseases  which  are 
known  or  supposed  to  be  communicable. 

We  are  informed  that  “the  body  of  evidence  given  in  the 
former  Report  on  Cholera  had  not  been  impugned and  “  that 
quarantine,  which  proved  not  only  useless  but  even  mischiev¬ 
ous,  had  no  influence  in  checking  the  progress  of  that  disease 
throughout  Europe.”  In  the  present  Report  certain  similari¬ 
ties,  as  well  as  certain  differences, -which  distinguish  yellow  fe¬ 
ver  as  an  epidemic  from  cholera,  are  pointed  out.  The  former, 
it  is  assumed,  differs  from  cholera  in  two  important  circum¬ 
stances: — “First,  in  being  limited  to  a  certain  zone;  and,  se¬ 
condly,  in  attacking  those  who  have  recently  arrived  [from  a 
colder  latitude  ?]  within  that  zone  or  near  its  limits ;  while  cho¬ 
lera  spreads  from  continent  to  continent,  ravaging  the  nations 
of  all  climates.”  The  other  distinction  between  cholera  and 
yellow  fever  is,  “that  the  former  acknowledges  no  acclimatiza¬ 
tion,  while  the  latter  seldom  attacks  acclimated  creoles.”  A 
resemblance  between  the  two  diseases  is  thus  noticed: — “In 
cholera  a  peculiar  poison  enters  the  blood,  in.  consequence  of 
which  it  becomes  disorganized,  and  a  fatal  discharge  takes  place 
of  watery  fluids  derived  from  it”  (the  blood).  The  second  point 
of  resemblance  between  these  two  diseases  is,  the  similar  con¬ 
dition  of  the  brain, — meaning,  we  presume,  the  functions  of  the 
brain : — “In  cholera  the  intellect  is  clear, and  the  mind  calm,  up 
to  the  moment  of  death ;  and  the  functions  of  the  brain  in  yel¬ 
low  fever  are  generally  retained  in  the  same  perfect  manner.” 

It  is  not,  perhaps,  a  point  of  much  importance,  but  our  ex¬ 
perience  has  led  us  to  a  different  conclusion  with  respect  to  the 
state  of  the  intellect  in  the  last  stages  of  the  two  maladies.  In 
the  last  stage  of  yellow  fever  the  intellect  is  generally  much 
disturbed.  Sometimes  there  is  furious  delirium,  with  convul¬ 
sions  ;  at  other  times  low,  muttering  delirium,  with  great  pros¬ 
tration  ;  or,  when  dissolution  is  protracted  for  several  days,  the 
patient  may  lie  in  a  somnolent  or  semi-comatose  state,  answer¬ 
ing  questions  when  roused  calmly  but  stupidly ;  but  it  is  seldom 
that  patients  die  with  the  clearness  of  intellect  peculiar  to 
cholera.  An  extract,  in  which  a  few  extraordinary  cases  are 
mentioned  with  respect  to  the  state  of  the  intellect,  is  given 
from  Dr.  Ferguson’s  work,  but  the  meaning  of  that  eminent 
physician  has  evidently  been  mistaken.  The  self-possession 
and  courage  which  he  alludes  to  is  observed  in  the  middle,  not 
in  the  last  stage  of  the  disease.  As  to  the  existence  of  extreme 
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danger  occasionally,  when  the  patient  (and  even  an  inexpe¬ 
rienced  physician)  may  consider  himself  all  but  well,  we  entirely 
agree  with  Dr.  Davy ;  but  we  can  not  agree  with  Dr.  Blair, 
who  tells  us  “  that  the  patient  dies  with  intelligence  unclouded, 
and  his  muscular  strength  but  little  impaired.” 

With  respect  to  the  points  of  resemblance  between  cholera 
and  yellow  fever,  we  confess  we  are  at  a  loss  to  perceive  them, 
and  had  it  not  been  that  the  comparison  gave  the  Board  an 
opportunity  of  referring  to  their  former  Report,  we  presume 
they  might  have  detected  a  greater  resemblance  between  that 
disease  and  small-pox.  But  there  is  even  a  greater  resemblance 
still  between  yellow  fever  and  plague.  It  will  at  once  occur 
to  those  who  are  familiar  with  the  history  of  that  pestilence, 
that  although  it  has  generally  been  confined  to  a  particular 
zone  or  region,  it  has,  nevertheless,  occasionally  made  its  ap¬ 
pearance  in  other  parts  of  the  globe ;  and  although  it  spares 
not  the  Egyptian,  it  has  generally  been  most  destructive 
amongst  the  natives  of  colder  regions. 

We  shall  not  attempt  to  give  any  analysis  of  the  next 
twenty  pages  of  the  Report,  because  they  contain  but  little 
more  than  a  number  of  extracts  from  different  well-known 
writers,  interspersed  with  an  occasional  remark  by  the  authors, 
but  without  any  attempt  at  arrangement,  or  proof  of  the  sound¬ 
ness  of  the  views  contained  in  these  disjecta  membra.,  in  the  col¬ 
lection  of  which  the  compilers  appear  to  have  considered  them¬ 
selves  bound  not  only  to  perform  the  office  of  caterer,  but  of 
cook  also  ;  moreover  in  preparing  the  repast  they  seem  to  have 
been  under  an  impression  that  quantity  would  make  up  for 
the  quality  of  the  viand.  At  pp.  15,  16,  we  have  extracts 
from  Drs.  Gravin,  Hennen,  Smith,  and  Gardner,  as  to  the  simul¬ 
taneous  appearance  of  the  disease  at  different  places ;  then  fol¬ 
low  observations  from  Messrs.  Wilson,  Frazer,  and  Hort,  to 
prove  that  epidemics  are  generally  preceded  by  sporadic  cases ; 
and  from  other  authors  quotations  are  made  to  show  that  yel¬ 
low  fever  during  epidemics  is  frequently  confined  to  one  or  two 
members  of  a  family ;  that  it  is  frequently  limited  to  particular 
spots ;  that  seclusion  within  the  influence  of  the  epidemic  cause 
is  not  only  ineffectual  in  preventing  attacks,  but  that  it  is  often 
injurious;  that  removing  beyond  the  range  of  the  exciting 
cause  is  often  attended  with  advantages ;  that  the  progress  of 
the  disease  may  thus  be  suddenly  checked ;  that  patients  in 
hospital  for  other  diseases  frequently  escape  yellow  fever, 
although  placed  in  wards  along  with  persons  suffering  from 
that  disease;  that  medical  men,  nurses,  and  other  attendants, 
are  not  attacked  from  contact  with  yellow  fever  patients ;  that 
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occasional  attacks  in  hospitals  are  to  be  attributed  to  the  loca¬ 
lity,  or  to  poison  previously  received  in  an  infected  district ; 
and  that  it  is  the  unanimous  opinion  of  medical  men  in  the 
West  Indies,  that  yellow  fever  is  not  contagious. 

The  latter  assumption  appears  to  be  based  on  a  remark 
casually  made  by  Dr.  Milroy,  who  observes  that  it  was  “  the 
unanimous  conviction  of  the  medical  men  in  Jamaica,  and  also 
of  those  in  Havannah  whom  I  met,  that  the  disease  is  not  com¬ 
municated  from  the  sick  to  the  healthy.”  Of  course  the  Doctor 
does  not  mention  what  number  of  medical  men  he  met  with 
in  the  West  Indies,  or  whether  he  associated  with  all  alike, — 
the  contagionist  as  well  as  the  non-contagionist.  Of  this,  how¬ 
ever,  we  feel  assured,  that  if  the  Board  of  Health  could  induce 
Sir  William  Pym  to  visit  the  Brazils,  on  his  return,  he  would 
tell  us  that  he  had  met  with  no  medical  men  who  were  not  of 
his  way  of  thinking.  We  do  not  question  one  word  that  Dr. 
Milroy  has  either  uttered  or  written,  but  we  question  the 
propriety  of  the  Board  of  Health  using,  in  an  official  Report, 
hearsay  upon  hearsay  evidence  obtained  in  this  loose  manner. 

Dr.  Milroy  appears  to  be  in  some  doubt  as  to  the  reason 
why,  in  those  countries  where  yellow  fever  is  of  frequent  oc¬ 
currence,  medical  men  almost  universally  regard  it  as  non- 
contagious.  We  shall  explain  to  him  why  this  is  so.  In  the 
island  of  Jamaica,  for  instance,  where  isolated  attacks  occur 
occasionally,  and  now  and  then  slight  epidemics  break  out, 
there  is  always  a  large  proportion  of  the  white  population  pro¬ 
tected  by  previous  attacks,  consequently  it  is  difficult  to  trace 
the  communication,  or  to  understand  why  so  many  individuals 
escape ;  besides,  if  medical  men  in  these  regions,  as  is  too  often 
the  case,  direct  their  attention  to  those  cases  only  which  are 
occurring  around  them,  they  have  not  the  means  of  judging 
wffiether  the  disease  depends  on  a  local  physical  cause,  or  on  a 
contagious  emanation  from  the  sick,  because  it  is  impossible 
for  them  to  distinguish  the  effects  of  the  one  from  the  effects  of 

_  O 

the  other.  Taking  into  consideration  the  doctrines  which 

O 

have  been  taught  in  the  medical  schools  for  the  last  twenty  or 
thirty  years,  and  the  lasting  nature  of  our  early  impressions, 
we  think  there  is  little  difficulty  in  accounting  for  the  opinions 
entertained  by  a  considerable  body  of  the  practitioners  in  the 
West  Indies.  In  this  country  there  are  few  wffio  question  the 
communicability  of  scarlatina,  yet  how  seldom  in  an  infected 
district  can  we  trace  isolated  cases  to  their  source. 

We  have  next,  from  pp.  41-45,  several  quotations,  with  in¬ 
terpolations  by  the  Board,  respecting  the  comparative  mortality 
of  yellow  fever  in  different  localities,  and  the  influence  of  filth 
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as  a  “  localizing”  cause ;  but  as  these  have  little  to  do  with  the 
main  question  we  shall  pass  them  by,  merely  observing  that 
the  conclusions  arrived  at  by  the  Board  are  of  little  value,  inas¬ 
much  as  they  are  based  on  a  number  of  extracts,  selected  ap¬ 
parently  with  the  view  of  supporting  a  foregone  conclusion. 
We  freely  admit  that  which  must  be  patent  to  the  whole 
world,  namely,  that  accumulations  of  filth,  together  with  over¬ 
crowding,  bad  ventilation,  foul  drains,  and  the  like*  may  be  pro¬ 
ductive  of  ill  health;  but  we  deny  that,  of  themselves,  they  are 
capable  of  producing  yellow  fever.  If  it  were  necessary,  we 
could  mention  places  almost  without  number,  such,  for  instance, 
as  Up-Park  Camp  and  Stony-Hill  Barracks  in  Jamaica,  Sierra 
Leone  and  Goree  on  the  coast  of  Africa,  Bermuda  in  the  North, 
and  Ascension  in  the  South,  Atlantic,  in  which  none  of  these 
conditions  exist,  yet  yellow  fever  has  prevailed  as  destruc¬ 
tively  in  these  places  as  in  others  abounding  in  filth  and  sur¬ 
rounded  by  marshes.  Were  it  possible  to  place  in  juxtaposi¬ 
tion  the  number  and  kind  of  diseases  occurring  in  ill-drained 
and  filthy  localities,  with  the  number  and  kind  of  diseases  oc¬ 
curring  in  places  of  a  different  character,  we  would  then  be 
able  to  form  an  opinion  as  to  how  far  the  above  conditions  are 
instrumental  in  the  production  of  epidemic  diseases ;  but  the 
method  adopted  by  the  Board  of  Health,  in  selecting  but  one 
kind  of  evidence,  can  only  lead  to  error. 

In  the  following  passage  the  effects  of  different  kinds  of 
dampness  is  forcibly  discovered : — 

“  The  influence  of  dampness  in  promoting  the  spread  of  cholera 
is  universally  admitted ;  the  evidence  is  as  complete  that  it  is  equally 
powerful  in  localizing  yellow  fever,  particularly  the  dampness  arising 
from  the  foul  shores  of  the  sea;  the  moist  slime  and  mud  on  the 
banks  of  rivers,  canals,  pools,  ditches,  and  the  moats  of  garrisons; 
the  mire  and  mud  in  the  unpaved  streets,  lanes,  alleys,  and  courts 
of  towns  and  cities;  and  the  oozings  and  percolations  from  sewers 
and  privies,  which  are  often  the  cause  of  the  humidity  of  cellar 
dwellings.” 

It  will  be  observed  that  the  Board  has  here  pointed  out 
another  remarkable  difference  with  respect  to  cholera  and  yel¬ 
low  fever, — the  one  being  spread,  and  the  other  localized,  by 
dampness,  particularly  that  kind  of  dampness  which  exists  on 
the  sea-shore,  &c. ;  but  as  to  where  our  learned  authors  ob¬ 
tained  this  piece  of  information  they  are  silent;  neither  do 
they  attempt  to  explain  how  the  oozings  and  percolations 
from  sewers  and  privies  have  an  action  so  diametrically  op¬ 
posed  to  each  other  on  the  two  maladies.  Leaving  us,  as  it 
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were,  in  the  “  mire  and  mud”  of  their  discovery,  they  next  ad¬ 
duce  some  remarks  on  the  pernicious  results  arising  from  the 
mixture  of  salt  and  fresh  water,  in  which  they  are  supported 
by  Drs.  Davy  and  Browne.  The  latter  informs  us,  through  the 
Board,  that  this  mixture  is  one  of  the  conditions  which  is  most 
favourable  for  the  production  of  malaria,  “  probably  from  the 
destruction  of  organic  life  it  occasions,  and  in  fact  from  the 
elements  which  it  furnishes  for  chemical  re-action.”  Little 
does  the  unwary  cockney  think  when  he  resorts  to  Gravesend 
for  the  purpose  of  breathing  pure  air  and  eating  fresh  shrimps, 
that,  according  to  Dr.  Browne  and  the  Board  of  Health,  he  is 
all  the  while  living  in  an  atmosphere  polluted  by  elements 
almost  too  horrible  to  mention. 

The  next  ten  pages,  namely,  from  52  to  60,  are  occupied 
by  about  double  the  number  of  quotations  from  the  writings  of 
Davy,  Browne,  Pringle,  Gavin,  and  many  others,  all  tend¬ 
ing  to  show  that  diseases  of  different  kinds  have  prevailed 
more  generally  and  more  severely  in  districts  in  close  proxi¬ 
mity  to  marshes  than  in  others  that  are  distant  from  them. 

•/ 

We  do  not  see  the  use  of  crowding  evidence  of  this  kind  into 
a  Report  purporting  to  be  on  quarantine  with  relation  to  yel¬ 
low  fever.  If  the  members  of  the  Board  cannot  employ  them¬ 
selves  otherwise  than  in  the  compilation  of  extracts  from 
books  which  are  in  every  medical  man’s  library,  or  at  all 
events  in  every  medical  library  in  the  Kingdom,  the  sooner 
they  resign  their  office  the  better  for  the  country.  Moreover, 
in  the  whole  of  the  evidence  thus  ostentatiously  brought  for¬ 
ward,  and  furbished  up  with  a  running  commentary  by  the 
Board,  there  is  not  a  single  observation  that  is  not  well  known 
to  every  man  into  whose  hands  the  Report  is  likely  to  fall. 
We,  therefore,  most  energetically  protest  against  a  system  of 
report-making  which  is  discreditable  to  the  scientific  character 
of  the  country,  and  disgraceful  to  the  Government  which  sanc¬ 
tions  it.  If  “the  accumulation  of  rank  vegetation,  with  a 
urinous  smell  from  a  neglected  hollow,”  gave  rise  to  yellow 
fever  in  one  locality,  we  should  like  to  be  informed  whether 
hollows  of  a  similar  nature  generally  produce  fever ;  and  why 
it  is  that  the  “  slime  and  mud”  of  the  unpaved  streets  produce 
at  one  time  a  specific  disease,  and  not  at  another, — an  assump¬ 
tion,  by  the  way,  which  is  purely  hypothetical,  and  as  regards 
the  presumed  causes,  we  deny  that  they  have  any  such  in¬ 
fluence. 

At  page  59  the  authors  of  the  Report  acquaint  their  readers 
that  Dr.  Browne  informs  them,  he  has  learned  from  the  authors 
of  a  statistical  Report  that  a  fort  at  Nassau,  which  was  nearly 
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surrounded  with  marshes,  was  extremely  unhealthy  in  the  last 
century ;  and,  following  up  the  subject  in  the  same  monotonous 
style  which  pervades  the  whole  work,  they  quote  the  opinion 
of  Dr.  Milroy : — 

“Several  well-marked  instances  of  the  abatement  or  total  cessa¬ 
tion  of  fever,  by  draining  and  clearing  the  ground  in  the  neighbour¬ 
hood  of  dwellings,  were  mentioned  to  me  in  dilOferent  parts  of 
Jamaica.  Mr.  Bruce,  one  of  the  practitioners  in  the  parish  of  Vere, 
quoted  his  own  residence  as  a  striking  illustration  of  this  fact.” 

Dr.  Milroy  we  know  to  be  a  very  talented  physician  and 
a  clever  writer,  we  therefore  regret  to  see  that  no  better  use 
has  been  made  of  his  labours  than  to  cull  from  them  such 
worthless  passages  (worthless  as  regards  what  ought  to  have 
been  the  aim  and  purpose  of  the  Board)  as  the  preceding.  Of 
Mr.  Bruce  and  his  pen^  in  the  parish  of  Vere,  we  know  no¬ 
thing  ;  but  this  we  do  know,  that  had  the  Board  of  Health  put 
themselves  to  the  trouble,  they  might  have  found  fifty  illustra¬ 
tions  of  the  same  fact,  all  occurring  within  ten  miles  of  Gwydyr 
House,  or  of  any  other  house  in  which  for  the  time  they  may 
succeed  in  localizing  themselves.  That  Mr.  Browne  states  that 
Dr.  Smith  said  marshes  produced  fever,  or  that  Professor  Green 
observes  that  Sir  Peter  Jones  remarked  the  same  effect  to  fol¬ 
low  the  opening  of  a  foul  drain,  is  not  the  kind  of  evidence 
that  is  required  at  the  present  time  to  establish  the  identity  of 
remitting  and  yellow  fever ;  to  prove  that  the  latter  neither  has 
nor  can  acquire  the  property  of  self- propagation ;  or  to  show 
that  it  is  connected  with  “  localizing  causes,  definite,  palpable, 
often  restricted  in  their  operation,  and  removable.” 

With  respect  to  the  influence  of  foul  drains,  swamps, 
marshes,  stagnant  pools,  and  the  mixture  of  salt  and  fresh  wa¬ 
ter,  the  Reporters  exhibit  at  pages  61  and  62  a  depth  of  reason¬ 
ing  which  we  had  well  nigh  given  up  as  unfathomable.  It 
seems  the  Board  considers  medical  authorities  agree  that  it  is 
not  the  conditions  connected  with  unhealthy  localities  that  are 
the  causes  of  epidemics,  but  that  it  is  rather  the  circumstances 
connected  with  these  same  localities  which  determine  or  cause 
the  epidemic  principle  (when  it  is  present)  to  act.  In  other 
words,  the  profession,  not  knowing  very  well  or  caring  very 
much  what  the  Board  of  Health  means  by  “localizing  condi¬ 
tions,”  does  not  recognise  the  malaria  of  towns  and  swamps  as 
the  essential  exciting  cause  of  epidemics  such  as  yellow  fever ; 
but  they  acknowledge  that  epidemics  are  generally  more  de¬ 
structive  in  localities  abounding  in  malaria  than  they  are  in 
others  that  are  free  from  tliem. 
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That  yellow  fever  may  be  produced  in  the  yellow  fever 
climate  by  crowding  Europeans  in  close,  ill-drained,  and  filthy 
places,  the  Board  considers  “  is  placed  by  every-day  occurrence 
in  those  regions  beyond  the  possibility  of  a  doubt.”  This  is  an 
assertion  which  we  must  call  in  question,  because,  notwith¬ 
standing  a  witty  recipe  given  by  Dr.  Bone,  “for  the  sure  and 
rapid  production  of  yellow  fever,”  we  do  not  believe  that  any 
credible  evidence  can  be  adduced  in  support  of  it ;  and  because 
we  know  from  experience  that  although  fever  may  thus  be  pro¬ 
duced,  in  ninety-nine  cases  out  of  a  hundred,  even  within  the 
tropics,  it  will  not  be  yellow  fever.  The  members  of  the  Board 
of  Health  show  that  they  are  but  little  conversant  with  the 
subject  they  have  undertaken  to  investigate,  when  they  assume 
that  yellow  fever  is  of  every-day  occurrence  either  in  the  West 
Indies  or  on  the  coast  of  Africa.  Notwithstanding  the  prac¬ 
tice  of  crowding  slaves  in  barracoons  and  in  horribly  filthy 
ships,  in  which  there  are  always  a  number  of  susceptible 
Europeans,  there  is  not,  we  will  venture  to  affirm,  a  single 
instance  known  of  yellow  fever  having  broken  out  in  either  re¬ 
gion  in  any  one  of  these  barracoons  or  vessels  for  the  last  ten, 
or  it  may  be  twenty,  years.  Even  in  the  worst  parts  of  Sierra 
Leone  isolated  cases  of  yellow  fever  are  seldom  met  with.  Black 
vomit  occurs  occasionally  in  other  diseases  besides  yellow  fever, 
both  in  this  country  and  within  the  tropics ;  we  therefore  do 
not  admit  that  every  case  presenting  black  vomit  is  unequivo¬ 
cally  a  case  of  yellow  fever. 

There  are,  we  presume,  few  of  our  readers  who  are  not 
aware  that  for  at  least  the  last  fifty  years,  the  contagious  nature 
of  yellow  fever  is  a  subject  that  has  been  warmly,  if  not  fiercely, 
contested  between  two  opposite  factions  in  the  medical  profes¬ 
sion;  the  one,  successively  led  by  Chisolm,  Blane,  Pym,  and 
others,  less  violent,  perhaps,  but  equally  determined  to  stand 
by  their  cause,  maintained  that  the  disease  was  contagious;  the 
other,  led  by  Bancroft,  Fellows,  O’Halloran,  Burnett,  and  Gill- 
krest,  that  it  was  not  contagious.  Throughout  the  whole  of 
this  extraordinary  controversy  there  appears  to  have  been  a 
good  deal  of  personal  recrimination  on  both  sides,  and,  it  is  to 
be  regretted,  not  a  little  tergiversation  with  regard  to  the  state¬ 
ment  of  facts.  The  truth  has  frequently  been  suppressed  or 
turned  awry,  and  the  same  circumstances  bent  and  coloured  to 
suit  the  views  of  either  party.  Hence,  with  respect  to  the 
matter  of  dispute,  there  is  little  dependence  to  be  placed  on 
any  of  the  publications  which  speak  of  the  disease  previously 
to  the  year  1825,  when  Sir  William  Burnett’s  account  of  the 
importation  of  the  disease  into  the  island  of  Ascension  turned 
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for  a  time  the  tide  of  battle  against  the  non-contagionists.  We 
are,  therefore,  of  opinion  that  the  Board  of  Health  has  acted 
most  unwisely  in  opening  up  these  old  feuds.  The  facts  con¬ 
nected  with  the  Regalia,  Donostiana,  and  Hankey,  the  fevers 
which  ravaged  different  parts  of  Spain  and  the  West  Indies,  are 
now  so  distorted  and  overlaid  with  contrary  and  conflicting 
statements,  that  it  is  utterly  impossible  to  deduce  from  them 
any  evidence  respecting  the  contagious  properties  of  the  disease 
that  would  be  deemed  of  the  slightest  value.  But,  in  stating 
that  the  Board  has  acted  unwisely  in  this  matter,  we  have  not 
stated  all:  we  are  also  compelled  to  add,  that  it  has  acted  most 
unfairly  in  quoting  even  from  these  questionable  sources  such 
passages  only  as  are  best  calculated  to  bewilder  the  public  mind, 
and  to  baffle  any  inquiry  into  their  own  statements.  We  ques¬ 
tion,  indeed,  whether  the  majority  of  the  medical  profession 
will  not  consider  that  they  have  likewise  acted  with  great  pre¬ 
sumption  in  attempting,  under  any  circumstances,  to  examine 
a  subject  for  which,  as  a  body,  they  are  neither  qualified  by 
experience  nor  professional  education.  As  it  would,  therefore, 
be  but  little  better  than  a  waste  of  time  to  enter  into  any  exa¬ 
mination  of  this  part  of  the  Report,  we  shall  at  once  pass  on 
to  that  in  which  the  fever  of  the  Bann  is  spoken  of. 

The  fever  made  its  appearance  amongst  the  crew  of  this 
vessel  at  Sierra  Leone  in  March,  1823,  and  continued  to  rage 
amongst  them  with  great  virulence  until  they  arrived  at  the 
island  of  Ascension  on  the  25th  of  April,  where  the  sick  were 
landed  and  placed  in  tents  at  a  distance  from  the  garrison,  which, 
however,  did  not  prevent  the  fever  from  being  communicated 
to  the  residents  on  the  island.  Sir  William  Burnett  remarks, 
that  “  it  was,  in  the  first  instance,  merely  the  common  endemic 
of  the  country,  brought  on  by  hard  labour  and  exposure  to  the 
sun,  not  possessing,  under  these  circumstances,  any  contagious 
properties,  and  continued  to  be  so  until  after  the  middle  of 
February ;  that  it  subsequently,  by  the  state  of  the  weather  pre¬ 
venting  ventilation,  and  from  a  great  number  of  the  sick  being 
confined  in  a  small  place,  became  contagious ;  and  that,  though 
it  was  impossible  to  trace  the  fever  in  question  directly  from 
the  Bann  to  any  individual  of  the  garrison  of  Ascension,  yet 
there  is  just  reason  to  believe  that  the  disease  was  introduced 
into  the  island  by  that  ship.” 

The  plain,  simple  story  of  the  Bann  has  been  quoted  by 
almost  every  writer  on  yellow  fever  for  the  last  five  and 
tvventy  years,  and  still  it  escaped  mutilation  until  it  came  to 
be'  re-written  for  the  Second  Report  on  Quarantine,  by  the 
General  Board  of  Health.  In  the  59th  page  of  that  remark- 
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able  production  it  will  be  found  condensed  into  seventeen  lines, 
and  these  perhaps  give  us  about  as  fair  a  specimen  of  the  way 
in  which  the  illustrious  authors  deal  with  facts,  as  is  to  be 
found  in  the  whole  book.  We  here  present  them  to  our  rea¬ 
ders  as  a  literary  curiosity : — 

“In  the  year  1823  an  opinion  was  advanced  by  Sir  Gilbert 
Blane,  whose  eminence  and  official  position  gave  to  any  statement 
made  by  him  the  weight  of  authority,  that  the  ‘  Bann’  sloop  of  war, 
sailing  from  Sierra  Leone,  introduced  yellow  fever  into  the  island 
of  Ascension.  This  case  was  examined  by  Sir  William  Burnett, 
who  published  an  official  report  upon  it,  from  which  it  appears 
that  Sir  Gilbert  Blane  was  in  error  as  to  the  state  of  the  health  of 
the  crew  of  the  ‘  Bann’  when  she  left  Sierra  Leone ;  that  disease  of 
precisely  the  same  character  as  that  alleged  to  have  been  imported 
by  the  ‘  Bann’  had  existed  and  been  prevalent  in  the  island  at  for¬ 
mer  periods;  that  after  the  most  careful  inquiry  it  was  found  im¬ 
possible  to  trace  the  fever  in  question  directly  from  the  ‘  Bann’  to 
any  individual  of  the  garrison  of  Ascension ;  and  that  the  first  per¬ 
son  attacked  was  certainly  not  known  to  have  been  in  the  ship,  or 
in  contact  with  the  sick.’’ 

It  would  hardly  be  supposed,  from  the  preceding  statement 
of  the  Board  of  Health,  that  yellow  fever  had  been  imported 
into  the  island  of  Ascension,  and  most  certainly  it  could  not 
be  supposed  that  Sir  William  Burnett,  also  “  a  man  of  emi¬ 
nence  and  high  official  position,”  and  a  firm  believer  in  the 
non-contagious  nature  of  the  disease,  could  have  admitted  that 
it  was  imported  ;  nevertheless  we  have  just  seen  that  Sir 
William  had  the  candour  and  courage  to  state  honestly  that 
which  he  could  not  honestly  deny. 

From  the  fever  of  the  Bann  the  Board  of  Health,  follow¬ 
ing  its  devious  course,  next  turns  to  the  case  of  the  Eclair; 
but  as  we  have  in  our  eighth  volume  entered  fully  into  this 
question,  we  shall  proceed  at  once  to  consider  the  introduction 
of  the  fever  into  Gibraltar  in  1828,  the  more  especially  as  it 
comes  next  in  chronological  order.  Until  the  publication  of 
the  present  Report  we  had  deemed  the  history  of  the  eruption 
or  introduction  of  this  epidemic  was,  like  those  which  pre¬ 
ceded  the  Bann,  utterly  lost  to  the  profession,  in  consequence 
of  the  irreconcilable  and  contrary  opinions  held  as  to  its 
source ;  but  we  have  now  to  thank  the  authors  of  the  Report 
and  Mr.  Howel  for  clearing  away  much  of  the  obscurity  in 
which  it  was  formerly  enveloped. 

We  shall  make  no  apology  for  using  the  following  extract 
as  a  kind  of  preface  to  our  remarks: — “  We  beg,”  say  the  illu- 
minati  of  Gwydyr  House,  “to  call  special  attention  to  this 
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case,  because  it  has  been  more  rigorously  examined  than  any 
other,  and  because  on  that  account  it  exhibits  a  better  speci¬ 
men  than  can  usually  be  obtained  of  the  manner  in  which  tlie 
evidence  for  these  cases  is  commonly  got  up.” 

It  would  appear  the  ship  Dygden  left  the  Havannah  about 
the  12th  of  May,  1828,  with  a  clean  bill  of  health,  which  did 
not  state  that  there  was  no  yellow  fever  at  the  Havannah, 
but  that  the  city  was  free  from  plague  or  contagious  epidemic 
disease.  Two  men  out  of  a  crew  of  sixteen  died  at  sea;  one 
on  the  27th  of  May,  and  the  other  on  the  1st  of  June.  Both 
the  bodies  and  the  clothes  of  the  men  were  immediately 
thrown  overboard.  The  ship  arrived  at  Gibraltar  on  the  28th 
of  June,  and  was  placed  in  quarantine.  But  in  consequence 
of  some  rumours  that  were  circulated  against  her,  she  was 
kept  under  surveillance  by  the  health  officer.  Dr.  Hennen. 
“  It  appears  by  the  evidence  of  the  Deputy  Pratique  Master 
that  he  does  not  recollect,  during  the  eighteen  years  he  has 
held  his  office,  one  single  instance  of  health  guards  being  put 
on  board,  or  of  fumigation  being  applied  to  any  ship  from  the 
West  Indies  before  the  Dygden.”  So  much  for  the  ship. 

On  the  11th  or  12th  of  August  the  disease  made  its  ap¬ 
pearance  in  an  obscure  yard  in  Gibraltar,  and  soon  afterwards 
spread  in  various  directions  over  the  town.  Consequently, 
but  not  until  the  following  April,  a  Board  was  instituted  to 
inquire  into  the  circumstances  connected  with  the  eruption 
of  the  disease : — 

“  Evidence  was  first  adduced  to  the  Board  on  the  8th  of  April, 
1829,  when  M.  Villalunga  stated  that  she  lived  in  the  yard  of  Fe¬ 
me’s  house;  that  the  first  person  attacked  was  the  boy  Fenic;  he  was 
taken  ill  on  the  11th  or  12th,  and  died  on  the  17th.  His  sister,  a 
little  girl,  was  seized  on  the  same  day  (the  I7th)  and  died  on  the 
20th.  Then  another  boy,  named  Calfiero,  was  attacked  about  the 
19th  or  the  20th;  he  recovered.  The  same  woman  stated,  that 
‘  she  heard  the  boy  say,  that  his  sister  and  father  had  been  on  board 
a  ship  in  the  bay  on  Sunday  (the  10th),  the  day  before  the  boy  took 
ill;  that  his  father  had  sold  some  tobacco, — about  an  arroba  of  cigars, 
— as  a  sample.” — p.  247.  “  A  low  practitioner  of  medicine,  named 

Cortes,  stated  to  the  same  Board,  that  Salvador  and  Felix  Fenic 
were,  as  previously  stated,  taken  ill,  and  died,  and  further,  that  he 
was  informed  by  Dr.  Lopez,  who  attended  the  children,  that  they 
died  of  yellow  fever.” — p.  248.  “  The  child  Caffiero,  who  recovered, 
was  examined  on  the  10th  of  April;  he  stated  that  he  saw  Salvador 
and  Catalana  Fenic  every  day  when  they  were  sick  in  bed,  and 
again  on  the  18th;  he  stated  that  he  went  on  board  the  ship  with 
the  Fenics,  but  did  not  recollect  the  day;  they  remained  about  an 
hour.  Fenic,  the  father,  who  rowed  the  boat,  ate  and  drank  on 
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board,  and  brought  a  bundle  of  clothes  on  shore.  He  further  said 
that  his  mother  was  a  washerwoman ;  that,  on  Feme’s  wife  refus¬ 
ing  to  wash  the  clothes,  they  were  offered  to  his  mother,  who  also 
refused  them.  When  we  landed,  Fenic  gave  me  a  pistoreen,  and 
told  me  not  to  say  anything  to  anybody  about  our  having  been  on 
board.” — p.  249.  “  Josefa  Salinas  deposed:  ‘I  recollect  that  Fenic’s 
daughter,  who  is  dead,  came  to  my  house  one  day  without  my  asking 
her,  and  told  me  that  she  had  been  on  shipboard  with  her  father 
and  brother, — this  was  a  little  before  the  epidemic;  she  said  she 
had  been  sea-sick;  she  said  her  father  had  been  on  board  to  sell 
cigars;  that  he  sold  about  an  arroba;  she  gave  me  no  particulars,  as 
I  asked  her  no  questions.’  ” — p.  251.  “Another  person,  Gonzales, 
said,  ‘  that  Catalina  Barne  told  me  that  the  cause  of  the  death  of 
Fenic’s  children  had  been  the  foul  clothes  brought  from  the  ship, 
and  not  the  eating  green  figs,  as  was  reported.” 

There  is  other  circumstantial  evidence,  which  it  is  unne¬ 
cessary  to  state,  as  the  preceding,  we  imagine,  will  satisfy  most 
people  as  to  the  communication  with  the  ship.  Still  the  authors 
of  the  Report  and  Mr.  Howel  consider  that  the  evidence  breaks 
down,  inasmuch  as  the  statements  made  by  Villalunga  and 
the  boy  Caffiero  do  not  exactly  agree  in  some  minor  points,  as 
to  dates,  at  the  different  times  they  appeared  before  the  Board. 
We  can  only  say,  if  we  may  be  permitted  to  give  an  opinion 
in  the  face  of  such  authority,  that  men  are  hanged  every  year 
in  this  country  on  evidence  that  is  far  less  satisfactory. 

With  respect  to  the  evidence  of  the  boy  Caffiero,  Mr. 
Howel  declares : 

“  Evidence  such  as  this,  and  given  as  I  saw  it  given,  bears  on  its 
face  every  character  of  falsehood;  and  disbelieving  as  I  do  this  boy’s 
whole  story,  and  at  the  same  time  considering  his  extreme  youth, 
the  testimony  given  by  him  has  upon  my  mind  the  further  opera¬ 
tion  of  tainting  with  more  than  suspicion  all  the  other  evidence  pro¬ 
ceeding  from  the  same  class  of  witnesses,  which  consisted  chiefiy  of 
hearsay  in  conversations  with  persons  who  had  since  died;  because 
it  would  seem  that  this  child  must  have  been  an  instrument  in  the 
hands  of  some  one  of  maturer  age.” 

We  fear  that  Mr.  Howel  has  not  seen  much  of  the  better 
side  of  human  nature ;  but  let  us  examine  what  kind  of  evi¬ 
dence  he  brings  forward  to  disprove  the  communication  with 
the  ship. 

“  The  only  remaining  witness  concerning  the  introduction  of  the 
epidemic  into  Felix  Fenic’s  family  is  the  widow  of  Fenic  himself. 
She  was  examined  on  the  25  th  of  April.  She  was,  at  my  desire, 
particularly  reminded  that  the  duty  which  she  owed  to  society  re- 
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quired  her  to  disclose  everything  that  she  knew,  and  from  the  inge¬ 
nuous  manner  in  which  her  evidence  was  given,  I  am  led  to  believe 
that  she  spoke  the  truth. 

“  She  declared  that  she  did  not  know  the  cause  of  her  children’s 
illness :  ‘  they  were  attended  by  Dr.  Lopez,  who  is  dead,  and  who 
said  they  had  a  tabardillo  and  indigestion,  caused  by  eating  green  Jigs. 
He  did  not  say  what  was  the  the  cause  of  the  tabardillo.  My  hus¬ 
band  was  a  cigar- maker ;  but  he  did  not  go  on  board  ship  either  to 
buy  tobacco  or  to  sell  cigars.  Neither  my  husband  nor  my  children 
went  into  the  bay  at  any  time  during  last  summer  or  autumn.  I 
know  this,  because  if  they  had  gone,  they  would  have  told  me,  and 
they  did  not  tell  me.’  ” 

The  Board  and  Mr.  Howel,  throughout  the  whole  of  their 
comments  on  the  case  of  the  Dygden,  constantly  allude  to  un¬ 
fair  means  having  been  used  to  procure  proof  confirmatory  of 
the  communication  with  the  ship ;  but  we  cannot  see  why,  if 
they  were  not  guilty  of  dishonesty  themselves,  they  should  sus¬ 
pect  others  of  acting  dishonestly.  But  we  now  leave  it  to  our 
readers  to  judge  whether  the  concurrent  testimony  of  a  num¬ 
ber  of  witnesses  (all  equally  respectable  with  the  widow), — one 
of  whom,  be  it  remarked,  was  a  child  of  eleven  years  of  age, 
and  therefore  not  likely  to  be  selected  to  give  false  evidence, 
although,  perhaps,  when  cross-examined  by  so  sharp  a  prac¬ 
titioner  as  Mr.  Howel,  not  able  to  make  the  same  statement 
at  different  times  in  precisely  the  same  words, — whether,  we 
say,  it  is  more  probable  the  six  witnesses  were  suborned,  and 
that  their  guilt  escaped  detection,  or  that  Mr.  Howel’s  one  wit¬ 
ness — ^^mindfid  of  the  duty  she  owed  to  societf' — was  prevailed 
on  to  make  a  false  statement  for  some  purpose  best  known  to 
herself.  At  p.  223  of  the  Appendix  it  is  rather  quaintly  men¬ 
tioned  that  this  witness  was  ready,  if  required,  to  corroborate 
her  statements  on  oath. 

Whether  the  deaths  which  occurred  on  the  passage  between 
the  Havannah  and  Gibraltar  were  or  were  not  from  yellow 
fever,  can  now  be  only  regarded  as  a  matter  of  conjecture ; 
but  we  know  of  no  disease  which  at  that  time  prevailed  on 
board  ships  in  these  regions,  which  was  likely  to  prove  so  ra¬ 
pidly  fatal,  and  to  induce  the  crew  to  throw  the  clothes  of  the 
dead  overboard.  The  time  between  the  last  death  and-:  the 
eruption  of  the  disease  in  Feme’s  yard,  namely,  forty  days,  is 
far  beyond  any  ascertained  period  of  incubation :  but  is  it  be¬ 
yond  the  time  that  a  specific  contagion  will  exist  in  the  form 
of  fomites?  Then,  notwithstanding  the  assertion  of  the  master, 
it  is  not  improbable  that  some  of  the  crew  may  have  suffered 
from  mild  attacks  subsequently  to  the  1st  of  June.  Reports 
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were  rife  that  they  had  arrived  in  a  sickly  state,  and  that  se¬ 
veral  men  had  died  even  while  the  vessel  lay  in  Gibraltar  Bay. 

These  circumstances  are  at  all  events  suspicious,  and  when 
taken  in  connexion  with  the  appearance  of  the  first  cases  of 
the  epidemic  in  the  three  or  four  individuals  who  visited  the 
ship,  we  must  say  that  the  evidence  in  favour  of  importation, 
however  inexplicable,  preponderates  vastly  over  the  conclu¬ 
sions  arrived  at  by  the  Board  of  Health,  namely,  that  the  dis¬ 
ease  resulted  from  the  foul  state  of  the  drains  throughout  the 
city. 

But  there  are  other  grounds  on  which  the  Board,  by  adopt¬ 
ing  Mr.  Howel’s  views,  endeavour  to  dispute  the  possibility  of 
importation.  That  gentleman,  after  condemning  in  most  un¬ 
qualified  terms  all  the  evidence  opposed  to  that  extracted  from 
the  widow  Fenic,  observes — 

“  Here  I  leave  the  journals  of  washerwomen  and  the  tattle  of 
their  gossips,  remarking  this  fatal  objection  to  each  washing-tub 
anecdote,  however  circumstantial, — that  not  one  of  them  goes  lack  so 
far  as  to  precede^  and  therefore  to  account  for,  the  alleged  first  case 
of  the  epidemic^  namely,  that  of  Salvador  Fenic,  who,  as  we  are  told, 
fell  ill  on  the  IBA  of  August^  and  upon  whose  single  case,  therefore, 
the  proof  of  importation  rests.  And  if  the  attempt  to  connect  the 
illness  of  Salvador  Fenic  with  a  foreign  source  be,  as  I  hold  it  to  be, 
a  complete  failure,  how  is  the  illness  of  the  boy  Caffiero  to  be  ac¬ 
counted  for?” 

We  do  not  see  the  diflSculty  of  connecting  the  illness  of  the 
boy  Fenic  with  some  cause  existing  in  the  Dygden.  He  vi¬ 
sited  the  ship  on  the  10th,  and  fell  ill  on  the  11th  or  12th  of 
August,  thus  affording  sufficient  time  for  the  evolution  of 
any  specific  contagion  imbibed  in  the  vessel.  And  as  to  the 
boy  CaflSero,  it  is  not  possible  to  form  an  opinion  as  to  whether 
he  contracted  the  disease  on  board  or  from  his  playmates  on 
shore. 

It  has  been  shown  that  the  Board  of  Health  did  not  ven¬ 
ture  to  impugn  the  testimony  of  Sir  William  Burnett  with 
respect  to  the  importation  of  yellow  fever  into  Ascension :  nei¬ 
ther  have  they  ventured  to  say  one  word  concerning  the  im¬ 
portation  of  the  disease  into  the  Gambia  by  the  Curlew,  in 
1837 ;  into  Goree,  by  a  merchant  vessel  in  the  same  year,  as 
detailed  by  Staff- Surgeon  Ferguson ;  or  into  Ascension  for  the 
second  time  in  1838,  as  detailed  by  Dr.  Bryson.  Whether 
these  cases  escaped  the  notice  of  the  Board,  or  whether  they 
were  thrown  aside  as  troublesome  and  unsuitable  for  their  pur¬ 
pose,  we  need  not  offer  an  opinion.  But  the  case  of  the  Eclair 
could  not  be  so  easily  disposed  of.  It  was  of  recent  occur- 
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rence,  and  had  excited  a  good  deal  of  attention ;  it  had  been 
thoroughly  investigated  by  Dr.  M‘ William,  and  subsequently 
Dr.  King  went  over  the  same  ground.  The  Report  made  by 
the  former  had  been  strictly  examined  and  reviewed  by  us 
and  most  other  medical  journals  in  this  country,  in  France,  and 
in  America.  The  facts  carefully  collected  by  him  were  ad¬ 
mitted  to  be  sound  and  incontrovertible,  his  deductions  clear 
and  logical.  Dr.  King’s  Report  passed,  but  to  a  much  less  ex¬ 
tent,  through  a  similar  ordeal;  his  facts  as  regards  the  main 
features  of  the  case  were  substantially  the  same,  but  his  con¬ 
clusions,  based  on  an  improbable  assumption,  were  condemned 
as  erroneous  and  illogical.  But  our  space  does  not  permit  us, 
anxious  as  we  might  be  to  do  so,  to  again  open  up  this  ques¬ 
tion,  and  to  expose,  as  we  easily  could,  the  futility  and  falsity 
of  the  arguments  put  forward  by  the  Board  of  Health  in  their 
present  Report. 

The  case  of  the  Eclair  and  the  introduction  of  the  fever 
into  Boa  Vista,  occupies  about  twenty  pages  of  the  Report,  but 
notwithstanding  the  pains  which  have  been  taken  to  break  the 
chain  of  evidence  first  clearly  traced  out  by  Dr.  M‘William, 
we  must  say  that  not  one  link  of  it  has  been  disturbed ;  and  we 
can  only  repeat  what  was  stated  by  us  on  a  former  occasion®, 
“that  the  conclusions  flow  as  legitimately  from  the  premises 
as  moral  reasoning  will  admit  of.” 

We  have  now  noticed  the  principal  subjects  brought  under 
consideration  in  this  most  singular  Report.  We  have  shown 
that  its  authors  broke  ground  by  a  kind  of  incomprehensible 
quibble  respecting  the  question  of  quarantine  and  contagion ; 
that  they  made  an  attempt  to  draw  a  comparison  where  hardly 
any  points  of  resemblance  exist,  and  that  by  evidence  purposely 
arranged,  and  therefore  fallacious,  they  have  endeavoured  to 
show  that  within  the  tropics  yellow  fever  is  greatly  influenced 
by  certain  local  causes.  We  have  pointed  out  the  peculiar 
course  taken  by  the  authors  of  the  Report,  in  quoting  from  the 
controversial  writings  of  the  older  authors  such  passages  only 
as  were  calculated  to  mislead  the  public  and  establish  their 
own  views ;  and  that  they  have — shall  we  say  purposely — ab¬ 
stained  (with  one  notable  exception)  from  noticing  any  of  the 
more  recent  publications  in  which  the  evidence  respecting  the 
propagation  of  the  disease  is  less  hampered  with  conflicting 
opinions,  or  with  local  circumstances,  tending  to  obscure  the 
facts  necessary  to  the  formation  of  a  just  opinion ;  that  they 
evaded  noticing  the  fever  of  the  Bann  by  a  discreditable  sub- 
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terfuge;  and  that  they  failed  to  make  their  case  good  with  res¬ 
pect  to  the  Dygden.  But  they  failed  more  signally  still  in 
their  attempt  to  disprove  the  importation  of  yellow  fever  into 
Boa  Vista  by  the  Eclair.  We  might  also  have  shown  that,  by 
confounding  yellow  fever  with  the  common  endemic  of  warm 
climates,  they  displayed  a  want  of  knowledge  respecting  the 
fevers  which  attack  Europeans  within  the  tropics ;  that  while 
they  made  the  most  unscrupulous  use  of  other  men’s  labours, 
they  have  not  contributed  even  one  additional  fact  of  their 
own ;  that  they  have  presented  a  Keport  on  yellow  fever  to 
both  Houses  of  Parliament  based  partly  on  epidemics  which 
existed  in  the  last  century,  while  they  appear  to  have  thought 
it  unnecessary  to  enter  into  any  inquiry  respecting  those  that 
have  occurred  within  the  four  or  five  last  years  !  Truly,  then,  it 
may  be  asked,  whence  originated  the  demand  for  this  Report  ? 
And  why  was  it  intrusted  to  a  Board  so  notoriously  disquali¬ 
fied  for  the  undertaking?  Disqualified,  not  only  from  a  want 
of  practical  knowledge  respecting  tropical  diseases,  but  from  a 
want  of  practical  knowledge  respecting  the  right  use  and  ap¬ 
plication  of  the  common  law  of  evidence.  We  trust  the  Bri¬ 
tish  Parliament  will  in  future  guard  against  its  august  name 
being  prostituted  for  the  purpose  of  stamping  with  the  colour  of 
authority  any  medical  publication  emanating  from  a  non-medi¬ 
cal  body,  until  it  has  been  examined  and  approved  of  by  men  of 
learning  and  wisdom  in  the  profession.  We  cannot,  in  fine,  close 
this  notice  without  calling  on  the  various  medical  corporations 
throughout  the  Kingdom  to  use  their  best  endeavours  to  put 
an  end  to  this  spurious  system  of  fabricating  Medical  Reports, 
a  system  not  only  insulting  to  themselves,  but  discreditable  to 
the  medical  literature  of  the  country. 


Lectures  on  the  Principles  and  Practice  of  Midwifery.  By 
Edward  William  Murphy,  A.  M.,  M.  D.,  Professor  of 
Midwifery,  University  College.  London:  Taylor,  Walton, 
andMaberly.  1852.  8vo.  pp.  616. 

Nearly  five  years  have  elapsed  since  Dr.  Murphy  published 
the  First, Part  of  these  Lectures,  which  treated  of  natural  and  dif¬ 
ficult  parturition,  and  was  reviewed  in  the  Second  Number  of 
our  New  Series.  The  subject  of  the  Lectures  contained  in  the 
Second  Part  of  the  volume  includes  “  preternatural  and  complex 
labours,  and  lactation,”  and  to  their  consideration  we  shall  de¬ 
vote  as  much  of  our  space  as  can  reasonably  be  appropriated  to 
a  second  notice  of  the  same  work.  It  may,  perhaps,  be  asked, 
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what  need  was  there  for  the  publication  of  a  book  of  this  kind, 
when  the  admirable  treatises  of  Ramsbotham,  Lee,  Rigby,  Col¬ 
lins,  and  Churchill  are  in  our  hands?  This  question  it  is  not  for 
us  to  answer ;  it  solely  concerns  the  author  and  the  publishers. 
So,  leaving  to  them  its  solution,  we  shall  lay  before  our  readers 
such  portions  of  Dr.  Murphy’s  Lectures  as  are  [deserving  ^of 
comment,  or  possess  originality,  by  which  course  it  is  hoped  a 
fair  estimate  may  be  formed  of  the  merits  of  the  work. 

British  accoucheurs  of  the  present  day  may  conveniently 
be  arranged  into  two  divisions.  One  of  these  is  represented 
by  Dr.  Robert  Lee  and  Dr.  Collins,  with  the  Dublin  School 
generally.  The  characteristics  of  this  class  are,  great  re¬ 
serve  in  having  recourse  to  interference  with  parturition, 
except  upon  the  clearest  evidence  of  its  necessity ;  strong  re¬ 
liance  on  the  resources  of  nature;  and  extreme  caution  in 
abandoning  established  rules  of  practice.  Hence,  then,  their 
obstetrical  principles  may,  in  a  word,  be  described  as  possessing 
a  conservative  tendency ;  whilst  those  of  the  other  class  ex¬ 
hibit  a  greater  predilection  for  novelty  and  innovation,  and  less 
regard  in  differing  from  long-recognised  maxims  and  doctrines. 
They  may,  therefore,  with  all  truth  and  courtesy  be  styled  re¬ 
formers:  so  that  in  obstetrics  as  in  politics  we  have  our  protec¬ 
tionists  and  our  radicals.  To  Dr.  Simpson  must,  par  excellence.^ 
be  assigned  the  foremost  place  in  the  ranks  of  the  latter.  Now 
the  excellent  author  of  these  Lectures  plainly  shows  himself 
to  be  a  disciple  of  the  same  school,  although  brought  up  and 
indoctrinated  in  the  former ;  and  this  fact  inclines  [us  to  lend 
a  more  favourable  ear  to  the  reasoning  and  arguments  that  he 
adduces  in  defence  of  the  new  views  and  modes  of  practice 
which  modern  research  and  the  ingenious  application  of  sta¬ 
tistics  have  discovered. 

The  portion  of  the  volume  we  are  about  to  notice  com¬ 
mences  with  an  account  of  preternatural  labours,  which  are 
discussed  in  Lectures  XIV.  and  XV.  The  matter  contained 
in  them  is  most  excellent,  but  the  rules  of  treatment  are  not 
quite  so  minute  as  might  be  desired,  considering  that  the  au¬ 
thor’s  observations  are  addressed  to  pupils.  There  exists  much 
diversity  of  opinion  as  to  which  hand  is  the  best  to  use  when 
turning  the  child.  Most  practitioners  employ  the  right  hand 
on  all  occasions,  and  a  few  prefer  the  left  as  being  smaller,  and 
possessing  more  acuteness  of  touch.  Mr.  Roberton’s  rule  is 
to  turn  with  “  that  hand  which  corresponds  to  the  side  of  the 
body  on  which  the  patient  is  lying while  Dr.  Murphy  tells 
us  that  “  in  general  it  will  be  found  more  easy  to  turn  with 
the  same  hand  as  that  presenting  in  the  vagina.”  This,  for- 
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tunately,  is  not  a  point  of  vital  importance,  though  one  of  some 
consequence  in  difficult  cases,  where  the  most  trivial  manoeuvre 
that  may  facilitate  the  operation  should  be  put  in  practice.  In 
theory  the  only  true  rule  applicable  to  all  cases  would  be  to  use 
the  right  arm  when  the  legs  of  the  foetus  occupy  the  anterior 
part  of  the  uterus,  and  the  left  when  they  are  next  its  posterior 
wall ;  the  woman  lying  on  her  left  side  in  both  cases.  The 
author  agrees  with  Drs.  Radford,  Hardy,  and  M‘Clintock  in 
the  propriety  of  bringing  down  only  one  foot,  a  practice  which 
was  frequently  adopted  by  Chapman.  Dr.  Simpson  insists 
that  it  is  of  the  most  essential  importance  to  turn  with  the  foot 
or  knee  of  the  limb  on  the  opposite  side  of  the  body  to  that  which 
is  presenting.  If  this  one  can  be  distinguished  and  seized,  it 
is  certainly  better  to  follow  Dr.  Simpson’s  advice,  as  with  this 
limb  the  rotation  or  evolution  of  the  child  will  be  more  cer¬ 
tainly  and  more  easily  effected. 

The  subject  of  hemorrhage  receives  very  full  consideration, 
and,  in  connexion  with  it,  the  vascular  relations  of  the  uterus 
and  placenta  are  minutely  examined.  The  causes  generally 
stated  to  produce  detachment  of  the  placenta  in  accidental 
hemorrhage  are,  shocks,  violent  exertions,  mental  emotion, 
spasmodic  contractions  of  the  uterus,  &c.,  but  to  Dr.  Murphy 
not  one  of  these  appears  sufficient,  per  se,  to  separate  the  pla¬ 
centa  from  the  uterus.  His  opinion  of  the  way  in  which  they 
act  is  by  exciting  the  circulation,  consequent  upon  which  some 
of  the  delicate  utero-placental  vessels  are  torn,  and  blood  is 
effused  in  greater  or  less  quantity.  It  is  more  than  probable, 
however,  that  in  certain  diseased  states  of  the  after-birth,  its 
partial  separation  from  the  uterine  wall  may  be  the  immediate 
and  direct  consequence  of  spasm,  shocks,  or  external  injury  of 
any  kind.  That  fatty  degeneration  of  the  organ  can  have  the 
effect  of  disposing  it  to  become  detached  under  the  operation 
of  comparatively  trivial  causes  may  be  looked  upon  as  proved 
by  the  researches  of  Dr.  Robert  Barnes^. 

Nacgele  has  said  of  unavoidable  hemorrhage,  “  there  is  no 
error  in  nature  compared  to  this,  for  the  very  action  which  she 
uses  to  bring  the  child  into  the  world  is  that  by  which  she 
destroys  both  it  and  its  mother”  (Rigby).  Dr.  Murphy,  who 
is  a  great  admirer  of  nature,  will  not  permit  us  to  consider  this 
proposition  as  true  in  its  entire  extent,  and  he  labours  to  show 
that  “  nature  is  consistent  with  herself,  and  even  here  estab¬ 
lishes  the  possibility  of  life  being  preserved  by  her  own  efforts.” 

*  On  Fatty  Degeneration  of  the  Placenta,  Medico- Chirurgical  Transactions* 
vol.  xxxiv. 
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That  such  does  occasionally  happen  in  these  desperate  cases 
is  not  to  be  denied ;  the  only  question  is,  how,  or  in  what  man¬ 
ner,  is  it  accomplished  ?  Dr.  Murphy  endeavours  to  prove  that 
“  dilatation  of  the  uterus  controls  unavoidable  hemorrhage,” 
and  forthwith  he  proceeds  to  demostrate  the  manner,  premising, 
that  if  this  proposition  be  not  true,  “  Nature  has  committed  a 
capital  error ;  she  sins  against  her  great  law  to  do  nothing  in 
vain,  and  gives  life  only  to  destroy  it.”  We  admit  that  the 
hemorrhage  has  two  sources,  viz.,  the  disjoined  surfaces  of 
the  placenta  and  uterus,  but  the  discharge  from  the  former  is 
comparatively  so  unimportant  (from  the  readiness  with  which 
coagulation  takes  place  in  the  cavernous  structure),  that  the 
main  source  of  loss  is  the  exposed  venous  orifices  in  the  uterine 
surface.  We  are  to  consider,  then,  how  the  dilatation  of  the  os 
uteri  restrains  the  discharge  from  this  source. 

“  The  dilatation  of  the  os  uteri  is  in  fact  the  contraction  of  the 
cervix;  the  womb  could  not  open  unless  the  tissue  of  the  cervix 
contracted  upon  itself.  I  do  not  assume  that  this  contraction  of  the 
cervix  is  a  muscular  effort,  as  some  suppose ;  it  is  sufficient  for  this 
explanation  to  admit  that  the  cervix  possesses  contractility  of 
tissue.  Now  this  contraction  of  the  cervix  has  precisely  the  same 
effect  upon  the  veins  here  as  the  muscular  contraction  of  the  fundus 
has  upon  them  in  other  forms  of  hemorrhage :  the  sinuses  (as  they 
are  called)  are  more  or  less  closed,  the  veins  are  compressed,  the 
temporary  valves  set  up,  and  thus  the  regurgitation  of  blood  from 
this  source  prevented.  As  the  dilatation  of  the  uterus  advances, 
the  whole  of  the  exposed  portion  of  the  cervix  and  placenta  is  di¬ 
rectly  compressed  by  the  head  of  the  child,  an  additional  aid  in  pre¬ 
venting  the  escape  of  blood.” 

Now  comes  the  practical  application  of  these  physiological 
doctrines : — 

“  The  natural  means,  therefore,  of  checking  unavoidable  hemor¬ 
rhage  is  the  complete  separation  of  the  placenta  from  its  attachment 
to  the  cervix  of  the  uterus ;  because  by  this  means  all  the  uterine 
arteries  are  broken  off  from  the  placenta,  and  the  veins  are  closed  by 
the  dilatation  of  the  uterus,  which  is  necessary  to  effect  the  se¬ 
paration.” 

It  is  not  to  be  lost  sight  of  that  by  this  process  the  foetus  is  ne¬ 
cessarily  destroyed.  In  it,  therefore,  nature  has  committed  a  “ca¬ 
pital  error,”  having  “  given  life  only  to  destroy  it;”  so  that  the 
author’s  own  argument  can  thus  be  turned  against  himself  How, 
then,  are  we  to  explain  nature’s  intention  in  this  special  case, 
and  make  it  consistent  with  her  usual  wisdom  and  foresight  in 
providing  for  the  preservation  of  the  species?  To  this  ques- 
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tion  there  is  an  easy  solution.  The  mother’s  only  security  lies 
in  the  complete  expulsion  of  the  ovum ;  the  child’s  in  its  de¬ 
livery  before,  or  immediately  after,  the  placenta.  Hence  it  may 
fairly  be  inferred,  that  nature’s  mode  of  treating  these  cases  is 
by  the  rapid  dilatation  of  the  os  uteri  and  speedy  completion  of 
the  labour,  on  which  alone  depends  the  preservation  of  the  two 
lives.  In  accordance  with  this  we  find  that  of  101  cases  cited 
by  Dr.  Simpson,  where  the  length  of  the  interval  was  noted, 
the  child  was  expelled  with,  or  immediately  after,  the  placenta, 
in  thirty  instances ;  and  in  twenty-four  instances  this  event  took 
place  within  ten  minutes  after  the  placenta ;  and  out  of  these 
fifty-two  cases  twenty-two  of  the  children  were  living,  being  the 
only  live  births  in  the  entire  number  recorded  in  Dr.  Simpson’s 
table.  If,  then,  this  argument  drawn  from  nature  has  any 
weight,  it  is  surely  on  the  side  of  turning  the  child,  and  deli¬ 
vering  the  woman  as  expeditiously  as  possible.  Admitting,  how¬ 
ever,  Dr.  Murphy’s  reasoning  to  be  correct,  and  that  under 
active  pains  the  hemorrhage  ceases  as  soon  as  the  placenta  is 
detached  from  the  uterus,  does  this  warrant  us  in  concluding  that 
the  artificial  separation  of  the  placenta  when  the  os  uteri  is  un¬ 
dilated,  or  when  no  labour  pains  at  all  are  present,  will  be  fol¬ 
lowed  by  the  prompt  suppression  of  the  discharge? 

In  some  cases  of  unavoidable  hemorrhage,  with  a  contracted 
state  of  the  os  uteri,  he  thinks  well  of  evacuating  the  liquor 
amnii,  as  suggested  by  Dr.  Radford,  but  in  a  very  different 
manner.  Dr.  Radford’s  plan  was  to  puncture  the  membranes 
through  the  placenta  with  a  trocar.  It  must  be  imagined  that 
this  operation  exposed  the  presenting  part  of  the  child  to  the 
danger  of  a  punctured  wound.  Dr.  Murphy  also  objects  to  it,  but 
solely  on  the  ground  that  some  of  the  large  vessels  ramifying  on 
the  foetal  surface  of  the  placenta  might  be  injured.  To  avoid 
this  he  recommends  a  large  gum  elastic  catheter  to  be  made, 
and  provided  with  a  pointed  stilette  passing  quite  through  it, 
and  capable  of  being  retracted  within  the  extremity.  This  in¬ 
strument,  having  the  point  sheathed,  is  to  be  passed  within  the 
os  uteri,  and  between  the  placenta  and  uterus ;  and  when  it  is 
quite  above  the  placenta,  the  point  is  to  be  pushed  forwards 
through  the  membranes :  the  stilette  being  then  withdrawn,  the 
waters  are  discharged  through  the  catheter.  We  mention  this 
instrument  solely  to  express  our  strong  condemnation  of  it,  and 
our  great  surprise  that  Dr.  Murphy  could,  in  unqualified  terms, 
recommend  to  students  the  use  of  such  a  dangerous  contrivance. 
In  cases  of  extreme  exhaustion,  when  the  shock  of  turning 
might  not  be  borne,  and  in  cases  of  rigidity  of  the  os  uteri  re¬ 
fusing  the  passage  of  the  hand,  the  artifical  separation  of  the 
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placenta  is  recommended  should  the  hemorrhage  persist  after 
the  employment  of  the  ordinary  measures.  These  are  the  two 
cases  in  which  this  mode  of  treatment  is  advised. 

We  pass  with  much  pleasure  from  this  chapter  to  that  on 
puerperal  convulsions,  which  is  one  of  the  best  in  the  book, 
evincing  sound  judgment  and  matured  reflection.  Discarding 
the  ordinary  classification  into  epileptic,  apoplectic,  and  hyste¬ 
rical  convulsions,  he  divides  them  into  three  orders,  viz.: — 
1st,  Sthenic,  or  hyperemic  convulsions ;  2nd,  Asthenic  or  ane¬ 
mic  convulsions ;  and,  3rd,  Hysterical  convulsions.  The  first 
of  these  is  by  far  the  most  common,  as  it  comprehends  nearly 
all  the  cases  usually  included  under  the  heads  of  epileptic  and 
apoplectic  convulsions.  Asthenic  convulsion  is  the  final  symp¬ 
tom  in  extreme  hemorrhage ;  in  this  instance  clearly  arising 
from  a  total  deficiency  of  blood  to  support  the  vital  functions. 
Cases  are  also  occasionally  met  with  in  which  the  same  efiect 
seems  to  be  induced  by  an  insufficiency  of  nutrient  blood  in 
the  system.  In  regarding  apoplexy  as  a  consequence  and  not 
a  cause  of  convulsions,  we  think  Dr.  Murphy  has  judged  rightly. 
The  results  of  our  own  experience  entirely  conform  to  this  view. 
Cases  of  convulsions  with  apoplectic  efiusion  have,  no  doubt, 
come  under  our  observation, — in  two  instances  the  clot  com¬ 
pletely  filling  the  lateral  ventricles, — but  in  all  these  cases  this 
particular  lesion  was  most  unquestionably  occasioned  by  the  se¬ 
verity  of  the  fits,  and  the  neglect  of  sufficiently  prompt  depletory 
measures.  Upon  the  nature  and  causes  of  eclampsia,  Dr. 
Murphy  enters  at  considerable  length,  and  contrasts  the  pecu¬ 
liarities  of  this  disease  and  epilepsy.  In  some  of  the  latter  points 
his  views  closely  coincide  with  those  of  Dr.  Tyler  Smith.  As 
the  result  of  a  protracted  discussion  of  these  and  allied  ques¬ 
tions,  he  thus  sums  up : — 

“  1st.  Puerperal  convulsions  should  not  be  confounded  with  epi¬ 
lepsy,  nor  with  apoplexy.  They  agree  with  the  epileptic  attack  in 
their  physiological,  but  not  in  their  pathological,  characters.  Apo¬ 
plexy  is  an  effect  of  the  paroxysms,  which  may  or  may  not  follow 
from  them. 

“  2nd.  The  predisposing  causes  of  puerperal  convulsions  are 
either  an  excess  of  blood  (hyperemia),  a  deficiency  of  blood  (ane¬ 
mia),  or  impure  blood  (toxemia). 

“  3rd.  The  proximate  causes  of  convulsions  are  chiefly  excentric., 
being  the  morbid  irritation  of  the  afferent  nerves  supplying  the  dif¬ 
ferent  vital  organs.  Impure  blood,  as  in  albuminuria,  is  a  centric 
cause. 

“  4th.  Morhid  irritation  of  the  uterus  is  the  most  common  proxi¬ 
mate  cause  of  puerperal  convulsions,  the  result  either  of  hyperemia 
or  auemia.  Hence  the  division  into  sthenic  or  hyperemic  convul- 
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sions,  and  asthenic  or  anemic  convulsions.  Under  the  latter  head 
we  include  not  merely  loss  of  blood,  but  poverty  of  blood,  because 
the  effect  seems  to  be  similar,  only  differing  in  degree. 

“5th.  Morbid  irritation  of  other  organs  also  causes  puerperal 
convulsions,  because,  during  pregnancy,  and  at  the  time  of  labour, 
the  nervous  system  is  more  excitable  than  at  any  other  period;  and 
hence  any  organ  may  easily  be  rendered  morbidly  irritable.  Puer¬ 
peral  convulsions  so  caused  are  much  more  fatal  than  the  former, 
because  the  nervous  centres  are  exposed  to  a  twofold  source  of  irri¬ 
tation, — the  organ  primarily  affected,  and  the  uterus  that  is  secon¬ 
darily  excited. 

“  6th.  In  the  whole  of  these  phenomena  we  must  perceive  a 
beautiful  illustration  of  the  reflex  nervous  function;  the  peripheral 
nerves  that  supply  the  affected  organ  rapidly  communicating  the 
irritation  to  the  spinal  system,  which,  as  an  excito-motor  centre, 
radiates  the  irritation  over  the  whole  of  the  voluntary  muscles,  and 
the  muscles  of  respiration,  in  violent  convulsive  paroxysms.  Even 
the  involuntary  muscles,  as  the  uterus  and  heart,  do  not  escape,  but 
give  every  evidence  of  greatly  increased  muscular  contractions.” 

Hespecting  the  treatment  of  convulsions,  very  excellent 
rules  are  laid  down  for  our  guidance.  Though  not  by  any 
means  timid  in  resorting  to  artificial  assistance,  still  in  these 
cases  Dr.  Murphy  is  rather  averse  to  interference  with  the 
labour  process,  merely  on  account  of  the  complication.  To 
this  opinion  he  inclines  from  the  careful  statistical  examina¬ 
tion  of  a  large  number  of  cases  recorded  by  various  authors. 
Against  turning  the  child  he  especially  cautions  us,  unless 
it  be  absolutely  required  on  account  of  the  presentation. 
Should  the  head  descend  within  reach  of  the  forceps,  he 
says,  we  may  apply  them  if  the  paroxysms  are  continuing; 
but  if  they  have  subsided,  it  is  better  not  to  do  so,  lest  we 
mitJfht  renew  them.  He  further  adds: — “If the  head  be  im- 
pacted,  or  if  it  be  difficult  to  apply  the  forceps,  and  the  child’s 
death  be  ascertained  (and  this  usually  soon  takes  place),  you 
may  remove  it  by  the  crotchet;  but  I  would  caution  you 
strongly  against  turning  the  child.”  This  is  prudent  and  ju¬ 
dicious  advice,  and  as  such  we  rejoice  to  see  it  brought  promi¬ 
nently  before  the  attention  of  students.  It  strongly  contrasts, 
however,  with  what  we  shall  now  mention.  In  the  chapter 
on  rupture  of  the  uterus,  when  alluding  to  separation  of  the 
cervix  uteri,  he  takes  occasion  to  reiterate  his  approval  of  a 
practice  recommended  in  the  former  volume  of  his  Lectures, 
and  which  we  felt  it  our  duty  to  censure  when  reviewing  it. 
He  tells  his  pupils  that  when  they  meet  with  embarrassing 
cases,  “  where  the  labour  is  prolonged,  the  os  uteri  undila- 
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table,  and  the  child  living,  I  feel  justified  in  recommending 
you  to  incise  the  cervix  for  its  relief.”  We  feel  perfectly  con¬ 
vinced  that  under  proper  management,  or  even  with  no  ma¬ 
nagement  at  all,  such  cases  would  not  oecur  once  in  ten  thou¬ 
sand  labours.  When  the  foetus  has  escaped  through  the  rent 
into  the  peritoneal  cavity,  the  only  operation  that  appears  to 
Dr.  Murphy  to  give  a  reasonable  chance  of  success  is  gastro- 
tomy.  This  inferential  advice  he  founds  on  an  analysis  of  11 8 
cases  of  rupture  quoted  by  Dr.  Trask,  in  which  some  were  de¬ 
livered  by  turning  and  some  by  gastrotomy,  arid  the  rest  were 
left  to  nature.  If  this  be  the  fact,  it  is  diametrically  contrary 
to  what  would,  d  priori^  have  been  supposed.  Upon  the  after- 
treatment  required  by  this  accident  nothing  almost  is  said, — 
a  serious  and  unaccountable  omission. 

We  must  pass  over  the  chapters  on  inversio  uteri,  prolapse  of 
the  funis,  and  plural  births,  though  they  contain  many  observa¬ 
tions  on  which  we  would  wish  to  comment.  The  considera¬ 
tion  of  twin  births  is  dispatched  in  two  and  a  half  pages,  whilst 
forty  are  appropriated  to  setherization.  In  connexion  with 
this  subject,  a  great  deal  of  space  is  occupied  in  the  discussion 
of  matters  that  might,  we  think,  have  been  just  as  well  omit¬ 
ted,  considering  this  is  not  a  treatise  upon  materia  medica  or 
chemistry. 

We  have  now  arrived  at  the  Third  Part  of  these  Lectures, 
but  we  can  alFord  only  a  very  brief  allusion  to  one  of  the  sub¬ 
jects  therein  treated,  viz.,  puerperal  fever.  This  term  is  em¬ 
ployed  by  Dr.  Murphy  in  a  very  limited  sense,  conformably 
with  his  views  of  the  nature  of  this  disease.  He  regards  puer¬ 
peral  fever  as  an  essential  fever,  not  dependent  on  any  local 
disease,  but  on  the  presence  of  a  special  morbid  poison  in  the 
system,  which  poison  exerts  its  fatal  influence  over  all  the  phe¬ 
nomena  that  are  observed  in  the  disease.  On  this  assumption, 
he  refers  puerperal  fever  to  the  class  of  zymotic  diseases ;  “  and 
we  shall  find  in  it,”  he  writes,  “  as  complete  an  illustration  of 
the  laws  of  morbid  poisons  as  in  any  other  of  these  disorders.” 
He  holds,  therefore,  that  puerperal  fever  is  totally  distinct 
from  metritis,  peritonitis,  or  phlebitis.  This  last  presents  the 
greatest  difficulty  in  drawing  the  line  of  demarcation,  and  for 
an  obvious  reason.  In  both  diseases  the  blood  becomes  poi¬ 
soned, — by  pus  in  phlebitis,  by  a  special  morbid  poison  in  puer¬ 
peral  fever.  The  essential  difierence  between  true  puerperal 
fever  and  the  many  diseases  which  very  much  resemble  it 
“  exists  in  the  presence  of  a  new  element  in  puerperal  fever 
not  met  with  in  ordinary  inflammation.”  The  same  idea  seems 
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to  have  occurred  to  the  mind  of  another  physician,  whose  la¬ 
borious  researches  into  the  history  of  this  plague  we  have  all 
profited  by.  In  1849  Dr.  Churchill  thus  expresses  himself: 

“  I  have  latterly  seen  reason  to  doubt  the  truth  of  the  view  I 
formerly  took,  which  was  in  accordance  with  that  of  Dr.  Lee ;  and 
though  I  would  wish  to  express  myself  cautiously  and  guardedly, 
I  must  honestly  avow,  that  whilst  I  fully  admit  the  existence  of 
local  disease,  I  do  think  that  epidemic  puerperal  fever  is  some¬ 
thing  more  than  that,  although  I  may  not  be  able  to  define  exactly 
what  it  is.”  .  .  .  “  But  then  comes  the  question,  what  more  is 

it  than  a  local  disease?  We  may  call  it  puerperal  fever  plus  the 
local  disease,  but  this  answer  is  neither  very  precise  nor  very  posi¬ 
tive.” 

Again  he  remarks  :  — 

“  It  appears  possible,  at  least,  that  the  general  element  which 
constitutes  the  difference  between  epidemic  puerperal  fever  and 
simple  inflammation  of  the  uterus  and  peritoneum  may  be  some 
deterioration  of  the  blood,  depending  either  upon  atmospheric  ma¬ 
laria  from  without,  or  absorption  of  some  noxious  matter  within  the 
body”^ 

Dr.  Ferguson,  more  strongly  than  any  one  else,  perhaps, 
advanced  the  doctrine,  that  the  phenomena  of  puerperal  fever 
depend  on  a  single  cause, — vitiation  of  the  blood.  In  con¬ 
trasting  the  symptoms  of  puerperal  fever  and  peritonitis,  Dr. 
Murphy  states: 

“  If  you  ask  me  for  a  diagnostic  symptom,  I  should  direct  your 
attention  to  the  influence  of  inflammation  on  the  intestines.  Pure 
inflammation  of  the  peritoneum  at  once  suspends  their  action  and 
produces  constipation.  That  inflammation  which  belongs  to  puer¬ 
peral  fever  has  no  such  effect ;  on  the  contrary,  diarrhoea  is  often  one 
of  its  earliest  symptoms.” 

These  quotations  will,  it  is  hoped,  convey  some  idea  of  the 
salient  features  in  Dr.  Murphy’s  description  of  puerperal  fever. 
Though  possessing  little  of  absolute  originality,  his  theory, 
nevertheless,  is  well  sustained,  and  applies  with  much  exact¬ 
ness  in  explaining  the  phenomena  and  pathology  of  this  disease. 
Beyond  this  it  can  hardly  be  said  to  serve  any  useful  purpose. 
His  views  of  puerperal  fever  lead  him  to  describe  the  various 
inflammatory  affections  usually  regarded  as  so  many  of  its 
causes,  under  the  general  heading,  “Post-partum  Inflamma¬ 
tions.”  Hence  he  treats  separately  of  inflammation  of  the  mu¬ 
cous  membrane  of  the  vagina  and  uterus^  sthenic  and  asthenic ; — 

®  Historical  Sketch  of  the  Epidemics  of  Puerperal  Fever,  contained  in  the  volume 
of  Essays  on  Diseases  of  Women,  edited  by  Dr.  Churchill,  for  the  Sydenham  Society. 
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inflammation  of  the  fibrous  structure  of  the  uterus  ;  peritonitis; 
inflammation  of  the  sub-peritoneal  tissue;  uterine  phlebitis.,  &c. 
These  distinctions  appear  too  artificial  and  refined ;  in  active 
practice  they  never  could  be  followed  out,  and  would  therefore 
only  tend  to  confuse  and  perplex  the  student.  This  subject  of 
puerperal  fever  is  investigated  by  Dr.  Murpliy  with  much 
commendable  care  and  minuteness ;  the  ability  and  address 
with  which  he  handles  so  capacious  a  question  deserve  the 
highest  praise. 

Our  opinion  of  this  work,  as  a  whole,  may  readily  be  anti¬ 
cipated  from  what  has  preceded.  In  all  that  is  anatomical, 
physiological,  descriptive,  and  theoretic,  relating  to  obstetrics, 
it  cannot  be  surpassed,  and  gives  the  most  recent  information 
in  a  well-arranged  manner  and  agreeable  style.  Placed  in  a 
purely  practical  point  of  view,  however,  we  cannot  bestow  on 
the  work  such  unqualified  commendation.  There  are  some 
points  of  practice  respecting  which  we  think  the  precepts 
laid  down  are  unsound,  and  especially  calculated  to  lead  to 
mischievous  results  when  forming  part  of  the  system  of  in¬ 
struction  given  to  pupils,  or  for  the  guidance  of  inexperienced 
accoucheurs.  Improvement,  it  is  true,  cannot  be  effected 
without  change,  but  in  midwifery  any  change  or  innovation 
not  tending  to  simplicity  of  practice  must  prove  a  positive 
evil,  if  not  a  positive  good.  An  accurate  observer  and  able 
writer  of  the  present  day  lays  it  down  as  a  principle,  “that 
the  natural  progress  of  labour  is  less  interfered  with  in  propor¬ 
tion  as  obstetric  science  advances”  (Roberton).  Now  if  we 
are  to  receive  this  as  a  just  criterion,  it  is  to  be  feared  that  the 
“  third  estate  of  medicine”  is  liable  to  retrograde  in  the  hands 
of  some  of  its  modern  improvers.  After  making  due  allow¬ 
ance  for  the  defects  we  have  adverted  to,  Dr.  Murphy’s  Lec¬ 
tures  deserve  our  warmest  praise.  Their  perusal  has  afforded 
us  very  considerable  gratification,  slightly  tinged  with  the  re¬ 
gret  that  their  author  should  have  renounced  some  of  the 
practical  principles  of  our  School,  in  which  he  was  educated, 
and  of  which  he  promises  to  be  so  distinguished  an  alumnus. 


Om  Byggnaden  af  Luftrdrshufvudet  hos  den  fullvdocta  Mennis- 
kan.  AfCARL  Fr.  Naumann.  Lund,  tryckt  uti  Berlingska 
Boktryckeriet.  1851.  Royal  8vo.  pp.  64,  with  6  Plates. 

On  the  Structure  of  the  Larynx  in  the  Adult.  By  Charles 
Fr.  Naumann. 

In  the  first  division  of  his  work  Dr.  Naumann  presents  a  care¬ 
fully  drawn  up  review  of  the  several  descriptions  of  the  ana- 
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tomy  of  the  larynx  given  by  the  principal  writers  on  the  sub¬ 
ject,  from  the  days  of  Hippocrates  to  the  present  time,  chiefly 
with  the  object  of  pointing  out  the  progressive  development 
of  their  acquaintance  with  it.  In  the  second  part  he  describes 
with  great  minuteness  and  accuracy  the  cartilages,  ligaments, 
muscles,  vessels,  nerves,  and  expletive  (or  areolar,  adipose,  and 
elastic)  tissues,  entering  into  the  constitution  of  this  organ, 
as  well  as  its  cavity,  with  the  structures  found  in  it,  viz.,  the 
mucous  membrane  and  its  glands.  The  author  does  not  enter 
upon  the  physiology  of  the  larynx ;  and  observes,  that  as  its 
anatomy  has  for  about  two  thousand  years  occupied  the  espe¬ 
cial  attention  of  investigators,  it  is  not  to  be  expected  that  he 
can  now  bring  forward  much  that  is  new :  he  considers,  how¬ 
ever,  that  he  has  described  several  things  more  clearly  than 
had  hitherto  been  done,  and  that  he  has  succeeded  in  deciding 
some  disputed  points.  The  following  description  of  the  final 
distribution  of  the  nerves  in  the  mucous  membrane  of  the 
larynx  will  probably  be  interesting  when  compared  with 
Wagner’s  views  as  to  that  in  the  fingers,  given  in  our  last 
volume^ : 

“  The  more  minute  distribution  of  the  nerves  can  only  be  ob¬ 
served  with  the  assistance  of  the  microscope.  This  distribution  was 
first  described  in  reference  to  the  transverse  muscles  by  Prevost  and 
Dumas,  and  subsequently  by  many  anatomists.  All  agree  in  stating 
that  the  nervous  branches  which  enter  a  muscle  divide  at  first  irre¬ 
gularly  in  all  directions,  but  that  the  smaller  subdivisions  thus 
given  off  quickly  assume  a  direction  corresponding  to  that  of  the 
bundles  of  muscular  fibres.  By  degrees  minute  fasciculi  of  nervous 
filaments  are  given  off  from  these  smaller  subdivisions,  crossing  the 
muscular  fibres  transversely  or  obliquely,  and  forming  repeated 
anastomoses,  the  ‘  plexus  terminales.’  Lastly,  nervous  filaments 
separate  and  form  terminal  loops,  i.  e.  they  unite  in  pairs  by  their 
extremities  in  a  rather  large-sized  arch,  which  sometimes  embraces 
several  bundles  of  muscular  fibres.  The  final  distribution  of  the 
nerves  in  mucous  membrane  has,  on  the  contrary,  at  least  in  the 
human  subject,  as  yet  been  but  little  investigated.  A  tolerable 
number  of  nervous  branches  enter  the  mucous  membrane  of  the 
larynx,  and  immediately  divide  in  all  directions  into  smaller  fila¬ 
ments,  which  generally  run  a  long,  straight,  or  slightly  serpentine 
course  between,  under,  and  above  similar  fasciculi  from  other  ner¬ 
vous  branches, — thus  giving  the  appearance  of  a  rather  close  net¬ 
work  :  at  the  same  time  we  observe  here  and  there  actual  anasto¬ 
moses  between  pairs  of  such  minute  branches.  Lastly,  these  united 
branches  again  become  resolved  into  their  primitive  filaments,  gene¬ 
rally  separating  into  equal  pairs,  which  run  a  shorter  or  longer 


Page  492, 
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course,  frequently  form  new  anastomoses  with  each  other,  and  finally 
produce  terminal  loops  of  various  forms  and  sizes.” 

While  the  descriptions  contained  in  his  monograph  prove 
the  author  to  be  intimately  acquainted  with  minute  anatomy, 
and  with  the  microscopic  structure  of  tissues,  the  engravings 
which  accompany  it,  from  drawings  by  himself,  show  that  he 
is  at  the  same  time  a  first-rate  artist.  We  have  seldom  seen  a 
more  beautiful  specimen  of  anatomical  drawing  than  is  exhi¬ 
bited  in  the  posterior  view  of  the  larynx,  tongue,  and  epiglottis, 
given  in  Plate  IV.  The  other  figures,  forty-nine  in  number, 
are  equally  accurate  and  ably  executed;  and  amongst  them 
are  delineations  of  the  final  distributions  of  the  nerves  above 
described;  of  the  microscopic  appearances  of  true  and  false 
cartilage ;  of  ossification  occurring  in  cartilage ;  of  elastic  fila¬ 
ments  ;  of  the  lamellated  epithelium  (a  species  of  Henle’s  “pave¬ 
ment  epithelium”),  occurring  on  the  mucous  membrane  with¬ 
out  the  cavity  of  the  larynx ;  of  the  transition  forms  between 
this  and  the  ciliated  epithelium  found  from  the  upper  third  of 
the  posterior  surface  of  the  epiglottis,  and  from  a  space 
three  or  four  millimetres  (T181  to  T574  of  an  inch)  below 
the  edge  of  the  aryteno-epiglottidean  ligaments ;  and  lastly,  of 
the  fully  developed  ciliated  or  vibrating  epithelium,  found  at 
•  the  base  of  the  epiglottis,  on  the  ligaments  of  the  ventricles, 
and  on  the  posterior  surface  of  the  cavity  of  the  larynx,  to  a 
height  corresponding  with  these  parts.  On  the  ligaments  of 
the  glottis  the  pavement  epithelium  is  again  found ;  but  imme¬ 
diately  below  them  we  once  more  meet  the  ciliated  form, 
which  is  then  continued  uninterruptedly  downwards. 

The  laryngeal  glandulse,  which  lie  tolerably  close  in  the 
sub-mucous  areolar  tissue,  are  found  everywhere  except  on  the 
ligaments  of  the  glottis  and  the  inside  of  the  arytenoid  carti- 
lasres,  and  are  all  acinous.  Glandula3  of  considerable  size  occur 

o  '  ^  •  • 

within  the  ventricles  of  the  larynx,  and,  with  their  excretory 
ducts,  'present  when  magnified,  an  arborescent  appearance, 
which  is  beautifully  shown  in  Plate  IV.  fig.  1. 


Traite  Pratique  sur  les  Maladies  des  Organes  Genito-  Urinaires. 
Par  le  Docteur  Civiale.  Troisieme  Partie.  Maladies  du 
Corps  de  la  Vessie.  Deuxieme  Edition,  considerablement 
augmentee.  Paris,  1851. 

In  this  third  Part  of  his  valuable  work,  M.  Civiale  treats  of  the 
various  diseases  to  which  the  bladder  itself  is  liable, — tumours, 
abscesses  in  the  walls  of  the  organ,  partial  induration  and 
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thickening  of  its  parietes,  hypertrophy,  atrophy,  ulceration, 
fungous  growths,  cancer,  retention  and  incontinence  of  urine, 
•hematuria,  &c., — a  list  much  too  extensive  to  be  considered 
by  us  in  detail.  We  deem  it  better,  therefore,  to  confine  our 
attention  to  a  single  one  of  the  topics  treated  of,  and  the  one 
we  shall  select  is  that  of  fungous  tumours  in  the  bladder. 

A  surgical  subject  may  be  interesting  to  the  reader  in  two 
ways,  either  as  being  of  everyday  occurrence,  and  therefore 
of  practical  importance ;  or,  on  the  contrary,  from  its  rarity, 
being  calculated  to  arouse  curiosity.  It  is  in  the  latter  point  of 
view  that  we  present  fungi  of  the  bladder,  for  though  they 
seem  to  be  not  very  infrequent  in  France,  they  certainly  are 
most  rare  in  Ireland;  and  this,  no  doubt,  for  a  reason  men¬ 
tioned  by  M.  Civiale,  namely,  that  they  often  accompany  and 
depend  on  the  presence  of  a  stone  in  the  bladder.  Now  as 
stone  is  rare  in  this  country,  it  follows  that  fungi  must  be 
equally  so ;  and  this  we  believe  to  be  the  true  reason,  and  not 
because  they  have  been  overlooked  from  their  not  having 
been  sought  for.  Numerous  examples  of  diseased  bladder  are 
preserved  in  the  different  museums  in  this  city,  and  yet  how 
very  few  specimens  of  fungi  are  among  them. 

M.  Civiale’s  vast  experience  in  diseases  of  the  genito¬ 
urinary  organs  has  led  him  to  meet  with  many  examples  of 
these  morbid  growths,  and  he  details  their  characters  and  symp¬ 
toms  with  a  severe,  practical  simplicity,  suited  to  the  gravity 
of  the  complaint.  No  other  description  equally  full  and  sa¬ 
tisfactory  exists;  we  only  fear  that  the  treatment  recommended 
by  him  for  these  diseases  will  be  “  caviare  to  the  multitude,” 
requiring  that  delicacy  of  manipulation, — that  happy  mixture 
of  firmness  and  gentleness,  which  all  who  have  witnessed  M. 
Civiale’s  operations  must  allow  him  to  be  pre-eminently  pos¬ 
sessed  of  ^ 

There  has  been  some  confusion  among  authors  on  the  sub¬ 
ject  of  fungi  of  the  bladder,  partial  tumefactions  of  the  pros¬ 
tate — its  middle  lobe  particularly — having  been  mistaken  for 
them.  Morgagni,  Chopart,  Paletta,  have  fallen  into  this  mis¬ 
take.  To  avoid  such  error,  M.  Civiale  confines  the  appellation  of 
fungus  or  polypus  to  “  tumours  which  spring  from  the  internal 
surface  of  the  bladder ;”  their  variety  is  so  great  that  it  is  diffi¬ 
cult  to  lay  down  any  general  distinction  of  them.  The  neck 
of  the  bladder  is  their  most  common  seat,  but  they  are  also 
found  in  different  parts  of  its  interior.  “  From  some  morbid 
disposition,  but  especially  as  the  result  of  inflammation  of  the 
mucous  membrane,  there  form  excrescences,  small  soft  masses, 
flabby,  filamentous,  spongy,  susceptible  of  assuming  the  most 
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varied  development  and  shape.  In  a  practical  point  of  view 
it  is  most  important  to  establish  the  exact  seat  of  the  tumour, 
and  from  what  tissue  it  takes  its  rise.”  In  the  early  stages  of 
those  tumours,  in  which  the  extremity  is  larger  than  the  base, 
as  in  polypi,  M.  Civiale  has  ascertained  that  they  spring  from 
the  mucous  membrane  alone,  traction  of  the  little  tumour 
drawing  that  membrane  out  by  itself.  When  they  have  ex¬ 
isted  for  some  time,  and  have  attained  a  certain  size,  their  roots 
spread  and  sink  deeper,  and  become  mixed  up  with  the  other 
tissues,  and  form  as  a  base  a  consistent  mass,  whose  extent  is 
generally,  though  not  always,  proportioned  to  the  size  of  the 
excrescence. 

When  situated  at  the  neck  of  the  bladder  they  are  more 
generally  found  to  have  a  broad  base.  Sometimes  a  small 
tumour  has  a  very  long,  thin  pedicle;  and  M.  Civiale,  so  long 
ago  as  1825,  met  with  a  very  interesting  case  of  this  kind, 
which  he  published,  where  the  tumour,  like  a  little  cherry, 
was  attached  by  a  long  and  slender  pedicle  to  the  anterior  face 
of  the  bladder,  close  to  the  vesical  orifice  of  the  urethra,  which 
it  often  obstructed  so  as  to  hinder  the  flow  of  urine.  This  tu¬ 
mour  was  not  discovered  during  life.  However,  even  when 
small,  the  base  is  sometimes  broad,  even  broader  than  the  sum¬ 
mit  of  the  tumour. 

“  In  the  interior  of  the  bladder  we  sometimes  see  granulations, 
or  minute  pediculated  productions;  the  pedicle  is  nearly  always 
very  short.  Then  in  the  course  of  time,  the  tumour  increases,  it 
takes  the  form  of  a  mushroom,  and  its  pedicle  enlarges.  We  then 
find  that  they  adhere  to  the  parietes  of  the  bladder  by  a  broad  sur¬ 
face,  although  they  belong  to  the  category  of  those  named  pedicu¬ 
lated.  Thus,  for  the  body  of  the  bladder  more  frequently  than  for 
the  neck,  when  the  fungus  has  acquired  a  certain  volume,  it  is  fixed 
at  the  internal  surface  of  the  viscus  by  a  sufficiently  large  base,  and 
instead  of  only  holding  to  the  mucous  membrane,  as  in  the  case  of 
a  slender  pedicle,  it  buries  its  roots  deep  in  the  organ.  These  pe¬ 
culiarities  are  very  important  to  be  known,  as  special  curative  indi¬ 
cations  are  deducible  from  them.  The  shape  of  the  tumours  varies 
according  as  they  are  pediculated  or  not.  In  the  first  case,  we  see 
in  the  beginning  a  small  tumour,  smooth,  soft,  more  or  less  round, 
sometimes  irregular  on  the  surface,  rough,  mulberry -like,  tubercu- 
lated,  fringed,  having  its  seat  more  especially  round  the  internal 
orifice  of  the  urethra,  where  it  holds  by  a  pedicle  more  or  less  long 
and  nearly  always  slender.  In  other  cases  the  pediculated  tumours 
of  the  bladder  resemble  the  little  fatty  excrescences  that  we  remark 
on  the  integuments  of  certain  very  fat  people.  Some  are  flattened, 
others  nearly  triangular,  and  others  resemble  small  cock’s  combs.” 

It  would,  however,  bo  out  of  the  question  to  enter  into  a 
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detail  of  the  various  bizarre  shapes  assumed  by  fungi  when  si¬ 
tuated  in  the  interior  of  the  bladder.  M.  Civiale  gives  a  plate 
in  his  second  volume,  where  there  are  a  number  of  filamentous 
fungi,  fibrous  tufts,  with  their  ends  floating  in  the  bladder. 
They  assume  the  appearance  of  warts,  tubercles,  or  even  of 
pustules.  Whatever  the  shape  in  the  beginning,  it  becomes 
curiously  altered  as  the  tumour  enlarges.  He  has  seen  some 
perfectly  conical,  others  irregular,  knobbed,  branching  out, 
tuberculated,  like  mushrooms  or  cauliflowers.  Their  number 
varies  no  less  than  their  shape.  When  they  exist  at  the  neck 
of  the  bladder  the  general  rule  is  that  the  tumours  are  small ; 
a  very  few  instances  of  simple  fungi  are  related  by  authors 
where  the  contrary  has  been  observed.  When  they  attain  a 
very  large  size  they  are  usually  of  a  malignant  nature. 

As  to  the  consistence  of  fungi  of  the  bladder : 

“  Those  which  are  small,  round,  pediculated,  and  situated  near 
the  neck,  have  little  hardness;  they  only  get  hard  after  long  con¬ 
tinuance.  Those  which  are  mushroom-shaped  are  generally  soft, 
especially  at  their  free  extremities,  which  are  fringed,  and  often 
terminated  by  floating  filaments.  Some  are  so  soft  that,  after  having 
been  seized  by  the  lithotriteur,  they  are  felt  with  difficulty,  and  the 
diagnosis  is  therefore  uncertain.” 

With  regard  to  the  causes  of  their  origin,  M.  Civiale,  as 
we  have  already  remarked,  believes  one  of  the  most  frequent 
to  be  a  stone  in  the  bladder,  which  keeps  up  a  constant  irrita¬ 
tion  in  the  mucous  membrane.  Other  diseases  having  the  same 
effect  will  equally  tend  to  produce  them.  From  the  fact  of 
such  diseases  being  rare  in  women  and  children,  fungi  are  much 
less  frequent  in  them.  Sometimes  they  present  themselves 
without  any  apparent  cause.  The  diagnosis  of  fungi  of  the 
bladder  is  most  difficult,  because  their  symptoms  are  the  same 
as  those  of  other  diseases  of  the  organ,  particularly  stone  and 
disease  of  the  prostate.  Chopart  says,  and  his  opinion  has 
been  confirmed  by  all  those  who  have  since  written  on  the 
subject,  that  he  is  ignorant  of  any  symptoms  by  which  the  pre¬ 
sence  of  fungi  of  the  bladder  may  be  known.  M.  Civiale 
thinks  this  difficulty  is  not  exaggerated,  having  met  with  cases 
where,  though  the  fungus  had  attained  a  large  size,  nothing 
had  led  to  a  suspicion  of  its  presence,  the  most  skilful  practi¬ 
tioners  having  taken  the  disease  for  stone.  A  still  more  dif¬ 
ficult  question  remains  to  be  solved  even  after  their  presence 
is  suspected,  viz.,  whether  they  are  of  a  simple  or  malignant 
nature. 

Whether  simple  or  malignant,  while  they  are  small  there 
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are  in  general  no  indications  of  their  presence ;  and  afterwards, 
at  a  more  advanced  stage,  when  there  are  well-marked  symp¬ 
toms  of  disease  in  the  bladder,  those  symptoms  have  no  special 
character  about  them.  Thus  the  difficulty  of  passing  water, 
the  interruption  of  the  stream  of  urine,  the  vesical  catarrh, 
the  bloody  or  puriform  matter,  are  all  found  in  a  great  number 
of  other  diseases  of  the  bladder.  We  maybe  assisted  in  our 
diagnosis  by  what  the  French  call  the  method  of  exclusion; 
and  M.  Civiale  enters  into  a  most  valuable  and  minute  detail 
of  those  symptoms  which  may  be  considered  peculiar  to  fungi 
of  the  bladder,  and  those  common  to  other  affections ;  but  for 
these  we  must  refer  the  reader  to  the  work  itself,  which  will 
well  repay  perusal.  He  concludes  the  enumeration  of  the 
symptoms  by  saying — 

“  The  rational  symptoms,  of  which  I  have  just  enumerated  the 
principal,  are  not  sufficient  to  diagnosticate  a  vesical  fungus,  even  a 
simple  one;  but  they  are  of  such  a  kind  as  to  arouse  the  attention 
of  the  practitioner,  and  determine  him  to  have  recourse  to  vesical 
exploration,  the  only  means  of  establishing  the  diagnosis  with  cer¬ 
tainty.” 

The  exceptions  are  as  follows : 

“  1.  I  have  said  that  certain  fungi  of  the  neck  of  the  bladder, 
or  of  its  neighbourhood,  may  show  themselves  at  the  meatus  uri- 
narius  in  women,  or  in  the  wound  of  the  perineum,  or  of  the  hypo- 
gastrium,  after  the  operation  of  the  stone. 

“  2.  It  is  not  rare  to  see  in  certain  patients  at  the  external  orifice 
of  the  urethra  fungous  excrescences,  which  lead  to  the  inference  that 
some  of  a  similar  nature  exist  in  the  internal  orifice  of  the  canal. 
In  a  lady  from  Havre,  who  was  under  my  care  lately,  this  fact  was 
evidenced  in  a  remarkable  manner.  She  was  twenty  years  old,  and 
suffered  much  in  passing  water.  After  having  tried  various  medi¬ 
cines  ineffectually,  she  came  to  Paris.  The  presence  of  a  fungous 
excrescence  at  the  meatus  urinarius  made  me  suspect  others  at  the 
neck  of  the  bladder:  they  were  recognised  and  destroyed.  Every 
morbid  symptom  disappeared. 

“  3.  Portions  of  fungus  become  sometimes  detached  from  the 
mass,  as  Colet  has  already  observed,  and  come  away  in  the  urine  or 
with  injection,  or  are  extracted  by  an  instrument. 

“  4.  It  is  not  rare  to  observe  in  cases  of  well-developed  fungi, 
and  especially  complicated  ones,  an  alteration  in  the  urine,  which 
had  been  noticed  by  Cavillard  and  Colot,  and  to  which  I  have  for 
some  time  called  the  attention  of  practitioners. 

“  In  most  diseases  of  the  bladder  the  urine  has  often  a  strong  and 
fetid  odour ;  but  the  fetidity  is  not  that  I  wish  to  speak  about.  This 
fetidity  has  something  quite  peculiar.  It  is  so  penetrating,  so  re¬ 
pulsive,  that  it  can  hardly  be  borne.  Cavillard  says  that  ‘  the 
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people  present  were  obliged  to  stop  their  noses,’  and  Colet  assures 
us  that  the  odour  was  so  fetid  ‘  that  it  was  impossible  for  him  to 
use  the  wig  which  had  become  impregnated  with  it.’  When  I  ob¬ 
served  this  odour  for  the  first  time  in  the  patient  Inisan,  my  head, 
in  spite  of  myself,  was  at  once  drawn  back.  In  the  patient  Mon- 
dout  the  odour  was  less  repulsive.  The  stone,  phosphatic  and  very 
friable,  was  so  penetrated  by  it  that  it  infected  my  study  in  the  space 
of  a  night.  I  was  obliged  to  dry  it  outside.” 

This  particular  fetid  odour,  which  is  found  in  cases  of  can¬ 
cer  of  the  bladder,  M.  Civiale  has  perceived  in  fungi  of  the 
bladder,  which  had  not  gone  on  to  the  ulcerative  state,  and 
which  he  believes  to  be  still  curable.  He  cautions  against  the 
mistake  of  confounding  small  portions  of  whitened  clot,  or 
consistent  mucosities  in  the  urine,  for  the  detritus  of  a  fungus. 

It  has  been  already  observed  that  fungus  may  be  compli¬ 
cated  with  other  diseases  of  the  bladder,  of  the  prostate,  and 
even  of  the  kidneys  and  ureters,  and  in  such  cases  it  is  almost 
impossible  to  clearly  distinguish  their  symptoms  from  those  of 
the  diseases  which  they  accompany,  the  symptoms  being  in 
fact  the  same. 

It  is  therefore  to  the  information  that  is  obtained  by  ex¬ 
ploring  the  bladder  that  we  must  chiefly  trust  to  diagnose  the 
presence  of  fungi.  This  exploration  is  best  done  with  lithotrity 
instruments,  either  the  two-branched  instrument  of  Heurteloup, 
of  small  size,  or  M.  Civiale’s  three-branched  instrument. 
Though  this  last  in  his  hands  may  answer,  as  he  believes,  the 
best,  yet  we  think  that  in  Great  Britain  it  will  be  little  resorted 
to  by  surgeons  in  general.  Whatever  instrument  is  used,  too 
much  gentleness  cannot  be  employed ;  the  state  of  the  pros¬ 
tate  should  be  borne  in  mind,  as  considerable  enlargement  of 
the  gland,  particularly  when  it  is  accompanied  by  much  irre¬ 
gularity  of  surface,  is  very  apt  to  add  to  the  difficulty  of  the 
examination. 

We  shall  not  enter  into  the  various  processes  and  precautions 
required  in  searching  for  the  presence  of  a  fungus  in  the  blad¬ 
der,  because  we  feel  that  curtailment  would  materially  impair 
the  practical  value  of  the  directions  of  M.  Civiale  on  this  head. 
The  reader  should  carefully  peruse  them  in  the  work  itself. 
We  must  follow  nearly  the  same  rule  with  respect  to  the  treat¬ 
ment.  So  long  ago  as  1825  M.  Civiale  turned  his  mind  to 
this  object;  in  1828  he  publicly  called  attention  to  it;  and  in 
1834  addressed  a  letter  to  the  Academy  of  Sciences  on  some 
new  methods  of  treating  fungi  of  the  bladder.  His  experience, 
therefore,  is  now  fully  matured.  His  first  idea,  when  fungi 
with  narrow  pedicles  were  situated  at  the  neck  of  the  blad- 
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der,  was  to  throw  a  ligature  round  the  root ;  the  difficulty  of 
this  manceuvre  soon  led  to  its  abandonment.  The  next  was  to 
seize  the  fungus  with  a  lithotrity  instrument,  and  tear  it  away. 
Many  small  fungi  have  been  thus  removed,  and  the  patients 
recovered  perfectly.  This  mode  is  most  applicable  to  those 
situated  at  the  neck  of  the  bladder.  The  same  success  does 
not  attend  when  they  occupy  the  interior  of  the  body  of  the 
organ,  and  is  totally  inapplicable  where  their  base  is  broad. 
When  the  disease  is  complicated  with  a  stone  in  the  bladder, 
this  should  first  be  removed,  and  then,  after  a  time,  the  fungus 
should  be  attacked ;  sometimes,  however,  with  the  removal 
of  the  calculus,  the  irritation  ceasing  on  which  the  fungus  de¬ 
pended,  the  latter  dwindles  away,  or  ceases  to  be  troublesome. 

We  may  repeat,  that  these  or  any  operative  proceedings 
are  only  applicable  to  small  fungi,  and  those  especially  which 
have  a  pedicle.  When  the  tumours  are  very  large  they  not 
only  are  unfit  for  the  operation  of  removal,  but  they  even  offer 
resistance  to  the  introduction  of  instruments,  whether  used 
with  the  view  of  exploration  or  of  treatment.  The  treatment 
then  reduces  itself  to  removing  as  much  as  possible  the  ob¬ 
struction  which  exists  to  the  passage  of  urine,  and  to  allay  the 
irritation  caused  by  the  presence  of  the  fungus. 

We  hope  the  reader  will  not  be  content  with  this  brief 
abstract  of  the  author’s  mode  of  manaofino:  funj^i  of  the  bladder. 
His  detailed  instructions  abound  in  the  most  valuable  practical 
details,  which  would  be  injured  by  being  presented  in  discon¬ 
nected  extracts. 

It  is  quite  clear,  as  we  have  already  observed,  that  fungi 
of  the  bladder  are  much  less  frequent  with  us  than  in  France, 
but  still  they  will  occasionally  present  themselves ;  and  it  is 
when  examining  the  work  before  us  for  assistance  in  their 
diagnosis  and  treatment  that  its  real  practical  value  will  be  felt. 
M.  Civiale  truly  deserves  well  of  the  profession  for  having  de¬ 
voted  the  energies  of  his  vigorous  mind  to  the  elucidation  of  a 
subject  so  obscure,  but  which  his  vast  experience  in  urinary 
diseases  renders  him  better  able  to  do  than  any  man  living. 


Pathological  Histology^. 

We  shall  now  resume  the  subject  of  the  recent  advances  which 
have  been  made  in  medicine  by  the  aid  of  the  microscope, 
taking  up  the  subject  where  we  were  compelled  to  break  off* *  in 


*  For  list  of  Works  reviewed  see  our  last  Number,  p.  432. 
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our  last  Number,  namely,  with  the  new  views  in  pathology 
which  the  investigations  carried  on  by  it  have  opened  to  the 
physician. 

Professor  Gluge’s  work  will  be  found  a  very  valuable  ad¬ 
dition  to  the  micrologist’s  collection.  Reduced  from  his  larger 
and  well-known  Atlas  of  Pathological  Anatomy,  it  contains,  in 
the  compass  of  one  volume,  a  concise  description  and  well-ex¬ 
ecuted  illustrations  of  the  elements  to  be  observed  under  the 
microscope  in  the  principal  pathological  lesions. 

After  some  introductory  observations  on  the  development 
of  the  histological  elements  in  general,  and  the  parallel  between 
the  physiological  and  pathological  processes  of  cell  formation, 
the  author  proceeds  to  consider  the  processes  of  nutrition,  secre¬ 
tion,  and  inflammation.  The  several  phenomena  of  inflammation 
he  considers  under  the  following  heads:  Congestion,  hyper¬ 
emia,  stasis,  exudation,  and  necrosis,  which  he  regards  as 
stages  of  the  same  process.  In  the  fourth  section  we  find  some 
interesting  observations  on  the  metamorphosis  of  the  blood, 
exhibiting  views  entertained  for  some  time  by  M.  Gluge,  and 
in  some  respects  differing  from  those  of  other  authors.  He 
considers  that  the  blood  can  undergo  distinct  histological 
changes  within  the  vessels,  but  in  a  more  limited  degree  than 
when  it  is  poured  into  the  inter-capillary  spaces.  The  blood- 
corpuscles  unite  together  in  groups  of  ten  or  more,  which  be¬ 
come  subsequently  surrounded  by  a  cell  membrane.  This  latter 
is  gray,  albuminoid  in  appearance,  and  soluble  in  acetic  acid, 
when  the  red  colour  disappears  altogether,  and  a  cell  is  formed 
having  various  dark  nuclei,  which  consist  of  fat  or  protein  sub¬ 
stance,  or  pigment.  Sometimes,  even  before  the  cell  mem¬ 
brane  is  formed,  there  appears  in  the  centre  of  the  mass  of 
corpuscles  a  clear,  large  space,  which  is  the  nucleus  of  the  cell ; 
occasionally  two  such  nuclei  are  formed.  This  metamorphosis 
of  the  blood-corpuscles  into  cells  and  inflammatory  bodies  (com¬ 
pound  granular  cells  of  authors),  M.  Gluge  states  cannot  always 
be  followed,  the  red  colour  rapidly  disappearing,  and  these 
mulberry-like  bodies  only  being  visible ;  and  he  regards  the 
existence  of  these  bodies  in  the  vessels  as  the  only  certain  sign 
that  a  column  of  blood  has  been  arrested  in  the  process  of  cir¬ 
culation  during  life.  The  period  necessary  for  the  production 
of  the  changes  he  considers  to  occupy  several  days. 

The  nature  of  the  process  by  which  the  blood-corpuscles 
pass  into  pigment  granules  is  somewhat  obscure.  The  corpus¬ 
cles,  at  first  red,  become  rust-coloured,  and  lastly  yellow,  or 
dark ;  their  size  is  reduced,  and  the  colouring  matter  is  insoluble 
in  either  water  or  acetic  acid,  so  that  there  appears  to  be  a  che- 
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mical  change  effected  in  it  as  well  as  in  the  protein.  The  fibrine 
contained  in  the  vessels  passes  into  fibres,  at  first  flat  andbranched, 
subsequently  rounded.  Kolliker  and  Lebert  maintain  that  these 
coloured  bodies  are  not  blood-corpuscles,  but  consider  that 
they  are  formed  anew  from  the  hematin.  In  the  blood  escaped 
from  the  capillaries,  similar  changes  take  place,  but  on  a  more 
extensive  scale,  the  corpuscles  being  changed  into  inflamma¬ 
tory  globules,  at  first  red,  afterwards  free  from  colour-cells  and 
pigment  granules ;  and  cells  are  formed  in  abundance,  the  last 
(pigment  cells)  often  containing  granules  insoluble  in  the  mine¬ 
ral  acids.  It  is  scarcely  necessary  for  us  to  add,  that  very  many 
micrologists  differ  from  M.  Gluge  with  regard  to  the  relation 
which  those  so-called  inflammatory  globules  (compound  gra¬ 
nular  cells  of  authors)  bear  to  the  inflammatory  process.  The 
remainder  of  the  section  is  well  worthy  of  attention;  the  cha¬ 
racteristics  of  pus  are  well  given ;  and  the  subjects  of  pyoemia 
and  purulent  diathesis  are  also  briefly  considered. 

The  subject  of  cyst  formations  is  one  of  great  interest  to 
the  pathologist,  and  of  late  much  attention  has  been  devoted 
to  its  study.  In  his  Lectures  on  Tumours  Mr.  Paget  describes 
three  ways  in  which  cysts  may  be  formed  : — Firstly,  by  the  en¬ 
largement  and  fusion  of  the  spaces  of  the  areolar  tissue ;  se¬ 
condly,  by  the  dilatation  and  growth  of  natural  ducts;  and  thirdly, 
by  the  excessive  development  of  cells  or  nuclei.  The  latter 
view  has  been  greatly  elucidated  by  the  researches  of  Simon, 
Virchow,  and  Rokitansky;  and  we  purpose  making  a  brief 
extract  from  the  labours  of  this  last-named  distinguished  pa¬ 
thologist^. 

Cysts  occur  either  single  (having  but  one  cavity)  or  aggre¬ 
gated  (aggregated  cystoid  of  Muller).  Of  these  last,  two 
forms  exist:  in  the  one,  the  mother  cyst  gives  origin  from 
some  portion  of  its  wall  to  a  secondary  cyst,  from  which,  in 
turn,  a  third  may  spring.  This  variety  generally  springs  from 
the  outer  surface  of  the  primary  cyst,  whose  walls  are  often 
brought  into  apposition  by  pressure.  The  second  class  com¬ 
prises  cysts  in  which  the  secondary  growths  take  place  from 
the  inner  surface.  They  are  usually  attached  by  a  pedicle  or 
neck,  and  assume  a  pyriform  figure,  often  reaching  very  con¬ 
siderable  dimensions.  From  the  inner  surface  of  both  the 
primary  and  secondary  cysts  growths  may  be  observed  to 
spring,  sometimes  of  a  flat  figure,  sometimes  mushroom-shaped 
or  pedicled.  These  cauliflower  growths  may  be  either  in 


®  See  papers  on  the  Anatomy  of  Bronchocele  and  on  Cysts,  by  Professor  Carl 
Rokitansky,  in  the  Transactions  of  the  Imperial  Academy  of  Sciences  of  Vienna  for 
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groups  or  united  into  masses,  and  present  much  variety  in 
their  size,  shape,  and  arrangement.  The  size  of  the  cysts  is 
very  variable,  from  an  almost  imperceptible  vesicle  to  a  sac 
1'  to  2'  in  diameter.  The  free  space  in  the  interior  of  the  cysts 
is  filled  either  with  a  serous  synovial-like  fluid  or  a  thick  glu¬ 
tinous  so-called  colloid  matter.  Under  microscopic  examina¬ 
tion,  the  cyst  wall  is  found  to  consist  of  thickly-woven  areolar 
fibres.  The  inner  layer  is  formed  of  an  epithelium,  consisting 
of  either  cells  or  nuclei.  In  large  cysts  this  is  often  wanting, 
and  the  inner  layer  is  then  composed  of  a  granular  blastema, 
formless  or  striated,  and  presenting  oval  nuclei  splitting  into 
fibres,  with  their  long  axis  directed  inwards :  incrustations  of 
considerable  size  are  often  found  in  this  situation.  On  exa¬ 
mining  the  excrescences  (intra-cystic  growths),  they  are  found 
to  consist  principally  of  a  structureless  hyaline  membrane,  beset 
with*  round  and  oval  nuclei,  and  often  striated  at  the  pedicle. 
This  membrane  shows  a  tendency  to  split  into  areolar  fibrillas, 
inclosing  spaces  and  terminating  in  rounded  knots  and  loops, 
from  which  secondary  loops  pass  off ;  they  are  either  naked  or 
covered  with  the  epithelium  of  the  cyst-wall.  Vessels  may  be 
observed  in  these  growths  which,  following  the  prolongations 
and  loops  just  described,  themselves  form  arches  and  loops. 
These  vessels  are  frequently  the  seat  of  aneurysmatic  enlarge¬ 
ment,  and  thus  give  origin  to  the  hemorrhagic  effusions  which  so 
frequently  take  place  into  the  cysts.  Nuclei  are  formed  in  the  ex¬ 
crescences  in  various  quantity,  and  also  young  cysts.  As  this 
subject  is  followed  out  with  great  detail,  we  must  refer  to  the 
original  paper,  contenting  ourselves  with  abstracting  a  few  of 
the  more  important  conclusions  at  which  Rokitansky  has  ar¬ 
rived. 

The  cyst  is,  in  organization  and  secreting  function,  an  in¬ 
dependent  hollow  growth,  whose  essential  foundation  is  a  pe¬ 
culiar  substantive  element. 

It  constitutes  a  characteristic  turning  point  between  a  pri¬ 
mary  (embryonal)  and  a  secondary  growth,  essentially  formed 
by  a  structureless  tissue  of  a  25th  to  a  10th  of  a  millimetre  in  dia¬ 
meter,  and  surrounded  by  a  fibrous  layer,  whose  elements  are 
in  different  degrees  of  development,  in  addition  to  which  there 
is  an  endogenous  formation  of  nuclei  or  cells;  and  in  this  the 
cyst  resembles  completely  the  gland  vesicle  of  the  thyroid 
body,  &c. 

We  shall  next  take  up  the  diseases  of  cartilage.  Before  en¬ 
tering  on  the  subject  of  disease  in  the  articular  cartilages,  it 
may  be  well  to  consider  briefly  the  most  recent  views  as  to 
their  normal  structure,  which  will  be  found  very  clearly  enun- 
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dated  by  Mr.  Quekett,  botli  in  the  Histological  Catalogue  and 
in  his  Lectures  on  Histology®.  In  the  articular  cartilage  of  the 
adult  a  white  layer  (the  non-vascular  lamella  of  Toynbee),  va¬ 
rying  in  thickness  and  enclosing  bone  cells  of  more  than  twice 
the  ordinary  size  separates  the  cartilage  from  the  bone.  The 
deepest  layer  of  cells  is  disposed  in  rows  parallel  to  the  long 
axis  of  the  bone,  while  the  superficial  layers  are  placed  at  right 
angles  to  the  shaft,  and  are  much  flattened,  and  the  inter-cellu¬ 
lar  matrix  assumes  a  fibrous  aspect  in  this  situation.  Adult  ar¬ 
ticular  cartilage  is  not  vascular;  the  capillaries  of  the  serous  tis¬ 
sue  of  the  shaft  of  the  bone  terminating  in  loops  as  they  approach 
the  non-vascular  lamella.  “  The  latest  period  of  life,”  says 
Mr.  Quekett,  “  at  which  I  have  discovered  vessels  in  healthy 
cartilage  is  twelve  years.”  In  the  foetal  condition,  articular  car¬ 
tilage  is  fully  supplied  with  blood-vessels  which  pass  into  its 
substance.  In  the  foetus  each  joint  is  covered  with  synovial 
membrane  and  an  epithelium ;  “  as  soon,  however,  as  the  joint 
is  used,  the  epithelium,  and  subsequently  the  synovial  mem¬ 
brane  itself,  disappears  from  all  parts  subjected  to  friction,  al¬ 
though,  as  Mr.  Toynbee  remarks,  it  is  sometimes  persistent  on 
the  patella.  In  all  my  observations  on  the  synovial  membrane, 
and  in  the  sections  made  for  description  in  the  Histological  Ca¬ 
talogue,  which  include  specimens  taken  from  a  large  number 
of  animals  of  each  of  the  four  great  classes,  I  have  never  found 
it  very  far  in  advance  of  the  vessels’^”. 

The  capillaries  of  the  synovial  membrane  are  found  to  be 
disposed  in  a  peculiar  manner ;  the  loops  of  vessels  may  be  ob¬ 
served  to  pass  on  the  cartilage  as  far  as  the  part  subject  to  fric¬ 
tion  ;  they  do  not  enter  the  cartilage,  and  yet  in  Mr.  Quekett’s 
opinion  there  is  no  other  source  from  which  it  can  derive  its 
nutrition.  There  is  no  proof  whatever,  that  nerves  enter  into 
cartilage. 

Having  thus  premised,  we  may  pass  to  the  study  of  disease 
in  the  cartilages  of  the  joints.  Much  has  been  written  on  this 
subject  hitherto,  and  by  authorities  of  eminence,  yet  Dr.  Red- 
fern’s  labours  will  be  found  very  acceptable  to  the  pathologist, 
and  his  carefully  detailed  cases  are  very  valuable.  By  reference 
to  Observations  H.  and  IV.,  it  will  be  seen  what  an  extensive 
amount  of  disease  may  exist  over  large  articular  surfaces  with¬ 
out  corresponding  symptoms  during  life,  and  what  changes 
may  be  wrought  in  joints  of  first-class  magnitude  without  ma¬ 
terially  impairing  the  power  of  locomotion. 


^  Lectures  on  Histology,  by  John  Quekett,  &c.  London  :  II.  Bailliere.  1852. 
8vo.  pp.  215,  with  wood-cuts.  Reprinted  from  the  Medical  Times,  1851. 
Histological  Lectures,  p.  149. 
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The  general  appearances  of  diseased  joints  have  been 
already  ably  treated  by  authors,  especially  by  Sir  B.  Brodie;  it 
'is,  therefore,  only  in  regard  to  the  micrological  characters  of 
the  diseased  cartilage  that  we  purpose  availing  ourselves  of  the 
researches  of  Dr.  Redfern.  The  changes  produced  by  disease 
invade  both  the  cellular  and  the  hyaline  elements.  In  our 
author’s  observations  some  of  the  cells  were  found  to  measure 
a  100th  of  an  inch  in  their  long  diameter,  and  others  were  five  or 
six  times  their  usual  size,  being  rounded,  oval  or  oblong,  ge¬ 
nerally  isolated,  and  irregularly  distributed,  instead  of  forming 
•  columnar  groups.  If  the  cells  be  only  slightly  enlarged,  the 
nuclei  are  in  small  number  and  irregular,  but  if  the  cells  be 
large,  their  contents  differ  entirely  from  those  of  healthy  cells, 
consisting  of  a  mass  of  corpuscles  irregularly  rounded,  oblong, 
or  triangular,  glistening  on  the  surface,  and  varying  in  diameter 
from  a  2000th  to  a  5000th  of  an  inch,  the  larger  ones  being  finely 
granular  or  containing  a  small  nucleus.  These  diseased  cells 
often  inclose  others.  The  alterations  in  the  hyaline  substance 
consist  of  a  splitting  into  bands  and  fibres,  the  smallest  of  which 
are  not  distinguishable  from  those  of  white  fibrous  tissue ;  these 
bands  constitute  the  processes  projecting  into  the  joint,  loose 
at  one  end  and  attached  to  the  cartilage  at  the  other.  The 
velvety  appearance  so  often  seen  on  the  surface  of  articular 
cartilage  is  likewise  due  to  the  fibrous 
aline  substance. 

Dr.  Redfern’s  discussion  on  the  pathology  of  this  affection 
will  not  be  found  as  well-worked  out  as  the  other  portions  of 
his  observations.  His  meaning  in  some  places  is  a  little  ob¬ 
scure,  and  one  method  of  research  appears  to  have  been  over¬ 
looked  by  him, — we  allude  to  attempts  to  inject  the  diseased 
structure.  He  says,  at  p.  61, 

“  The  essential  nature  of  all  the  diseases  of  articular  cartilages  is 
shown  by  the  preceding  observations  to  be  a  change  in  the  nutrition 
of  their  texture;  that  any  one  of  these  is  produced  mechanically 
cannot  for  a  moment  be  entertained,  after  a  careful  examination  of 
the  texture  of  the  diseased  part.” 

Again,  further  on  he  observes,  and,  we  shall  see,  without 
sufficient  warrant  for  such  a  conclusion, — 

“  That  the  disease  depends  on  actions  going  on  in  the  cartilage 
and  proper  to  it,  is  proved  by  its  frequent  occurrence  without  a 
vestige  of  disease  in  the  synovial  membrane  or  bone;  and  that  all  the 
changes  go  on  independently  of  any  peculiar  action  in  the  blood¬ 
vessels  is  shown  by  the  appearance  of  the  disease  on  the  surface  in 
by  far  the  greater  number  of  cases,  and  at  parts  far  removed  from 
the  vessels  of  the  bone,  or  of  the  synovial  or  other  membrane.” 

VOL.  XIV.  NO.  27,  N.  S.  N 
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More  careful  investigation  has  shown  that  vessels  may  be 
abundantly  formed  in  diseased  cartilage.  In  Plate  VIII.  fig. 
11,  of  the  Histological  Catalogue,  Mr.  Quekett  has  delineated  a 
section  of  diseased  cartilage  largely  supplied  with  blood-ves¬ 
sels,  and  in  his  Lectures,  p.  154,  the  following  passage  occurs: 
“  The  non-vascular  character  of  healthy  articular  cartilage  is 
maintained  from  the  period  of  youth  to  old  age ;  but  if  disease 
occur,  vessels  may  be  soon  found  in  it.  In  a  specimen  from  a 
diseased  joint  which  after  removal  was  carefully  injected,  nu¬ 
merous  vessels  may  be  observed  passing  through  the  cartilage ; 
they  are  derived  from  the  vessels  of  the  shaft  as  the  articular 
(non-vascular  ?)  lamella,  being  involved  in  the  disease,  permits 
the  vessels  to  pass  through  it;  they  proceed  in  straight  lines 
through  the  cartilage  to  the  free  articular  surface,  upon  which 
they  form  a  network,  and  anastomose  with  others  probably  de¬ 
rived  from  the  synovial  membrane.” 

Mr.  Quekett  has  examined  “  the  ivory  of  a  porcellaneous 
deposit^  so  common  in  chronic  rheumatic  arthritis, — a  disease 
which  has  been  so  ably  illustrated  by  the  researches  of  our 
Dublin  brethren,  Mr.  Adams  and  Professor  Smith.  A  section, 
reduced  to  a  sufficiently  thin  condition,  was  placed  under  the 
microscope,  and  found  to  be  almost  entirely  destitute  of  Ha¬ 
versian  canals,  whereby  the  bone  was ‘rendered  exceedingly 
dense ;  and  he  concludes  that  the  new  osseous  matter  having 
been  prevented  by  friction  from  being  thrown  out  upon  the 
surface,  was  employed  in  filling  up  the  canals,  and,  by  this 
means,  a  substance  originally  porous  was  converted  into  a  solid 
mass,  susceptible  of  taking  the  highest  polish.  This  view  of  the 
subject  corresponds  precisely,  he  says,  with  a  practice  adopted 
by  French  polishers,  who  are  occasionally  obliged  to  fill  up  the 
pores  or  canals  in  many  of  the  hard  woods,  such  as  rosewood 
or  mahogany,  before  they  can  bring  the  polish  to  any  perfection. 

The  following  are  the  practical  deductions  which  Dr.  Red- 
fern  draws  from  his  researches.  Some  of  them  are  exceed¬ 
ingly  valuable,  and  in  many  essential  particulars  differ  from 
the  doctrines  laid  down  by  the  classic  authorities  who  have 
preceded  him. 

“  1st.  That  the  whole  of  the  various  forms  of  disease  in  articular 
cartilages  are  connected  with  changes  in  the  texture,  which  are  essen¬ 
tially  similar  to  each  other. 

“  2nd.  That  during  the  progress  of  these  changes  the  cells 
of  the  cartilages  become  enlarged,  rounded,  and  filled  with  cor¬ 
puscles,  in  lieu  of  healthy  cells,  bursting  subsequently  and  dis¬ 
charging  their  contents  into  the  texture  on  the  surface;  whilst  the 
hyaline  substance  splits  into  bands  and  fibres,  the  changed  hyaline 
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substance  and  the  discharged  corpuscles  of  the  cells,  afterwards  form¬ 
ing  in  many  cases,  a  fibro-nucleated  membrane  on  the  surface  of  the 
diseased  cartilage. 

“  3rd.  That  these  changes  are  alone  referrible  to  an  anormal 
condition  as  their  immediate  cause,  and  in  no  case  to  mechanical 
or  chemical  action,  such  as  attrition  or  digestion,  in  a  diseased  se¬ 
cretion. 

“  4th.  That  most  extensive  disease  may  be  going  on  in  many 
joints  at  the  same  time,  and  may  proceed  to  destroy  the  whole  thick¬ 
ness  of  the  cartilage  in  particular  parts,  without  the  patient’s  know¬ 
ledge,  and  whilst  he  is  engaged  in  an  active  occupation. 

“5th.  That  the  disease  commences  most  frequently  upon  the 
free  surface;  but  it  may  proceed  from  the  bone  to  affect  the  attached 
surface ;  or  it  may  take  place  in  the  middle  of  the  thickness  of  the 
cartilage. 

“  6th.  That  it  is  at  least  very  doubtful  if  the  symptoms  which 
are  believed  to  indicate  the  existence  of  ulceration  of  articular  car¬ 
tilages  are  not  really  dependent  on  a  morbid  change  in  the  bone. 

“  7th.  That  disease  of  the  whole  thickness  of  an  articular  carti¬ 
lage  at  particular  parts  admits  of  a  natural  cure  by  the  junction  of  a 
fibro-nucleated  membrane  from  the  substance  of  the  cartilage, 
without  the  occurrence  of  any  new  exudation.” 

A  section  comprising  the  results  of  experimental  researches 
on  the  lower  animals,  and  a  sequel  to  the  work,  on  the  healing 
of  wounds  in  articular  cartilages,  and  on  the  removal  of  these 
structures,  after  amputation  at  the  joints,  &c.,  will  well  repay 
perusal. 

We  shall  pass  now  to  the  subject  of  heterologous  forma¬ 
tions,  commencing  with  the  consideration  of  cancer,  to  the 
delineation  of  the  elements  of  which  we  find  two  of  M.  Gluge’s 
tables  devoted,  but  we  propose  taking  his  observations  con¬ 
jointly  with  those  of  M.  Lebert. 

In  the  words  of  M.  Lebert,  cancer  is  a  special  malady  dif¬ 
fering  from  all  others,  and  developed  in  virtue  of  a  particular 
predisposition.  As  a  tissue  its  fundamental  character  is,  that 
it  constitutes  a  veritable  substitution  of  a  new  matter  in  place 
of  the  normal  tissues  in  the  midst  of  which  it  is  deposited.  It 
will  be  thus  seen  that  M.  Lebert  is  a  most  decided  opponent 
of  the  doctrine  of  transformation  of  tissues;  and  we  do  not  he¬ 
sitate  to  state  our  own  conviction  that  the  balance  of  argument 
is  most  clearly  against  this  erroneous  doctrine.  M.  Lebert  as¬ 
sumes  the  encephaloid  or  soft  cancer  as  the  typical  form,  and 
regards  all  the  varieties  of  true  cancer  as  referrible  to  the  diife- 
rent  proportion  of  the  elements  entering  into  their  composition. 
The  following  are  the  varieties  which  he  recognises: — The  en¬ 
cephaloid,  or  soft  cancer ;  the  scirrhous,  orhard ;  thegelatiniform, 
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or  colloid ;  the  vascular,  or  hematoid ;  and  lastly,  that  possessing 
pigment,  or  the  melanic.  There  are  two  remarkable  altera¬ 
tions  frequent  in  cancer,  viz.,  hemorrhagic  effusions ;  and  the 
presence  of  a  dull  yellowish  matter  resembling  tubercle,  and 
which  he  consequently  terms  phymatoid  ((^vga,  tubercle). 
Without  delaying  on  the  subject  of  the  physical  characters  of 
cancer — which  are,  however,  ably  treated  and  well  worth  pe¬ 
rusal — we  shall  proceed  at  once  to  the  microscopic  elements. 
M.  Lebert  is,  perhaps,  the  most  strenuous  advocate  of  the  spe¬ 
cific  nature  of  the  elements  of  cancer,  and  his  observations  are 
deserving  of  the  highest  consideration,  both  from  the  author’s 
well-known  character  as  an  accurate  and  judicious  observer, 
and  from  his  large  experience, — his  opinionsTeing  now  based 
on  the  results  of  examinations  of  more  than  600  cases.  We  shall, 
therefore,  make  no  apology  for  extracting  at  some  length  from 
his  description  of  the  diagnostic  characters  of  the  microscopic 
elements  of  cancer. 

“  If,”  says  M.  Lebert,  “  the  following  question  be  put  to  us : 
An  isolated  cell  being  given,  can  we  always  recognise  by  mi¬ 
croscopic  examination  whether  it  belongs  to  a  cancer  or  not? 
we  will  not  hesitate  to  reply  in  the  negative.  But  the  ques¬ 
tion  which  we  have  always  sought  to  determine  is  this : — A 
morbid  tissue  being  given,  can  we  recognise  by  means  of  mi¬ 
croscopic  inspection  whether  it  is  cancerous  or  not?”  And  on 
this  point  he  does  not  hesitate  to  reply  in  the  affirmative,  with 
the  sole  reserve  that  there  are  certain  exceptional  cases,  to  be 
indicated  afterwards,  in  which  microscopic  examination  may 
prove  insufficient,  p.  16.  Again,  p.  17,  he  says: — “  In  pro¬ 
ceeding  after  this  fashion,  that  is  to  say,  by  the  combination 
of  clinical  study  and  anatomical  and  microscopic  examination, 
I  have  been  able  to  separate  from  cancer  a  certain  number  of 
affections  which  had  always  been  confounded  with  it.  It  is 
thus,  guided  by  these  observations,  that  I  have  been  led  to 
affirm  in  a  clear  and  precise  manner  that  it  is  possible  to  recog¬ 
nise  in  the  great  majority  of  cases,  by  microscopic  inspection, 
whether  a  tumour  be  cancerous  or  not.”  We  shall  now  present 
our  readers  with  a  condensed  abstract  of  M.  Lebert’s  descrip¬ 
tion  of  the  cancer  cell.  The  cancer  cell  is  often  incomplete; 
and  in  many  tumours  we  see  a  considerable  number  of  large 
nuclei  and  nucleoli,  and  a  proportionably  small  number  of  com¬ 
plete  cells,  a  circumstance  that  is  not  to  be  observed  in  epi¬ 
thelial  productions,  nor  in  other  tumours  which  may  have 
some  remote  resemblance  in  their  microscopic  elements  to  those 
of  cancer.  When  the  wall  is  complete,  the  cell  has  a  certain 
fixity  of  dimensions;  and  we  may  regard  a  diameter  of0™"\02 
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to  0™"^.025  as  the  mean.  If  we  compare  these  dimensions  with 
those  to  he  presently  given  for  the  nuclei,  we  arrive  at  this 
important  conclusion, — that  there  is  a  particular  proportion 
between  the  dimension  of  the  cell  and  that  of  the  nucleus, 
much  greater  than  there  is  usually,  in  comparison  to  the  wall 
which  surrounds  it ;  and  this  disposition  is  such  that  in  many 
instances  we  may  thereby  recognise  the  cancerous  nature  of  a 
tissue.  “We  have,”  says  M.  Lebert,  “frequently  examined, 
amongst  others,  cutaneous  cancers  which  exhibited  their  cells 
with  large  nuclei  and  nucleoli ;  and  if  we  compared  with  them 
the  epidermis  of  the  surface,  and  its  large  flat  cells  and  small 
nuclei,  we  found  such  a  difierence  that  the  least  experienced 
observer  could  not  mistake  the  one  for  the  other.”  With  regard 
to  dimensions,  the  wall  of  the  cell  may  have  a  diameter  of  only 
Omtn  0175 ;  it  may  be  even  as  small  as  0“™.015,  but  these  cases 
are  as  exceptional  as  those  in  which  it  reaches  the  diameter  of 
0mm  03,  0“™.04,  and  upwards.  Besides  this  mean  fixed  for  the 
dimensions  of  the  cell,  another  not  less  important  character  is 
established,  viz.,  the  extreme  variety  of  form  of  the  wall.  The 
typical  cancer  cell  is,  in  the  words  of  the  author,  a  little,  regular 
sphere,  with  an  elliptical  nucleus  placed  excentrically,  occupy¬ 
ing  the  half  or  more  of  the  interior,  and  enclosing  one  or  many 
large  nucleoli.  But  this  type  is  not  often  very  pure ;  the  cell 
wallmaybe  oval,  elongated,  triangular,  acute,  or  obtuse-angled, 
fusiform,  or  pointed  at  both  extremities ;  at  other  times  it  pre¬ 
sents,  in  place  of  two  vertical  appendages,  a  single  long  and 
pointed  appendage,  starting  from  a  round  cell,  or  three  or  four 
elongated  pointed  appendages  passing  off  from  an  oval  or  irre¬ 
gular  cell. 

It  would  be  impossible,  and  in  fact  useless,  to  specify  all 
the  forms :  it  is  sufficient  to  note  particularly  that  this  multi¬ 
formity  of  the  cell  wall  is  not  observed  to  the  same  extent  in 
any  other  kind  of  cell.  If  we  examine  epidermic  tumours  only 
superficially,  we  may  imagine  that  there  is  a  great  variety ; 
but  we  can  always  refer  these  forms  to  the  different  degrees  of 
folding  of  the  epidermic  scale,  or  to  alterations  of  various  kinds, 
such  as  diffusion,  or  fatty  or  granular  alteration.  The  contour 
of  the  cancer  cell  is  generally  pale  and  fine,  and  contrasts 
strongly  with  that  of  the  nucleus,  which  is  well  marked.  The 
cell  contents,  if  there  is  no  pigmentary  or  fatty-granular  in¬ 
filtration,  are  composed  of  fine,  dull  molecules,  resembling  the 
usual  fibro  (oleo?)  albuminous  granules.  The  pigmentary  in¬ 
filtration  is  usually  a  primitive  variety,  and  not  a  secondary 
deterioration  of  the  cell.  In  melanic  cancer,  whether  of  the 
smallest  or  largest  volume,  the  pigment  is  found  under  two 
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forms, *the  more  rare  of  which  is  that  where  it  exists  outside 
the  cells ;  it  is  then  in  the  form  of  fine  granules  of  0™™.002,  or 
in  little  globules  of  0™“.004  to  0™™.005 ;  more  rarely  still  in 
the  form  of  the  melanic  globules  of  0™™.01,  devoid  of  nucleus 
and  nucleolus,  and  entirely  filled  with  pigment.  Generally 
speaking,  however,  the  pigment  is  contained  in  the  cancer 
cells  as  granules  or  globules,  which  may  exist  in  greater  or 
less  quantity,  sometimes  allowing  the  nucleus  and  nucleolus  of 
the  cancer  cell  to  be  visible,  and  sometimes  so  filling  the  cell 
as  to  make  everything  invisible  except  the  pigment.  Some¬ 
times  there  may  be  observed  a  strange  variety  in  the  pigmen¬ 
tary  infiltration,  which  is  altogether  limited  to  the  nucleus. 
The  pigmentary  cancer  cells  are  generally  a  little  distended, 
and  they  may  be  observed  to  be  larger  by  a  fourth,  a  third,  or 
even  more,  than  the  other  cells  of  the  same  tumour.  The  nu¬ 
cleus  of  the  cancer  cell  is,  according  to  M.  Lebert,  the  most 
constant  element,  but  we  must  not  hastily  conclude  the  com¬ 
plete  absence  of  the  cell  wall ;  thus,  sometimes  by  the  aid  of 
very  high  magnifying  powers,  it  may  be  seen  that  a  pale  cel¬ 
lular  border  surrounds  the  nucleus  so  closely  that  it  could  not 
be  seen  with  low  powers.  This  is  an  observation  we  can  our¬ 
selves  very  fully  confirm,  as  we  have  often  experienced  consi¬ 
derable  difficulty  in  demonstrating  the  cell  wall  when  more 
than  usually  delicate.  Those  who  possess  a  microscope  fur¬ 
nished  with  means  for  producing  oblique  illumination,  either 
by  any  of  the  various  prisms  now  in  use,  or  by  careful  adjust¬ 
ment  of  the  mirror,  will  do  well  always  to  have  recourse  to  this 
method  when  any  difficulty  is  experienced  with  regard  to  ob¬ 
serving  the  cell  wall  or  nucleus  satisfactorily.  We  have  thus 
often,  by  an  oblique  illumination,  been  able  to  study  the  cha¬ 
racters  of  cells  which  were  almost  completely  invisible  by 
direct  light.  We  may  further  take  occasion  to  notice  that  we 
have  met  with  many  tumours  in  which  the  histological  ele¬ 
ments,  both  nuclei  and  cells,  were  of  unusual  delicacy,  and 
required  more  than  ordinary  care  and  attention  in  bringing 
them  at  all  into  view;  and  yet  in  the  general  physical  pro¬ 
perties  of  such  tumours  any  coincident  characteristics,  if  pre¬ 
sent,  have  as  yet  escaped  our  research.  The  usual  form  of 
the  cancer  nucleus  M.  Lebert  considers  to  be  round  when  it  is 
not  completely  developed;  but  the  predominant  type  of  the 
fully  formed  nucleus  is  ovoid  or  elliptical.  Its  borders  are 
always  strongly  marked,  indicating  considerable  thickness. 
The  mean  diameter  is  between  0™“.01  and  0'’^“.015.  They 
frequently  pass  these  dimensions,  and  reach  0*’^"^.02.  It  is  more 
rare  to  see  them  above  and  0™"\0075  ;  and  then,  in  the 
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majority  of  cases,  the  great  volume  of  the  nucleus  and  the 
multiformity  of  the  cell  wall  can  leave  no  doubt  as  to  the  na¬ 
ture  of  the  product.  In  the  normal  state,  certain  pale  granules 
may  be  found  in  the  nucleus ;  but  the  chief  element  is  the  nu¬ 
cleolus,  which  is  large,  dark,  and  much  more  voluminous  than 
in  other  kinds  of  cells ;  there  may  be  one,  two,  or  three  nu¬ 
cleoli,  but  there  are  rarely  more.  It  is  unusual  to  observe  the 
nucleolus  of  more  than  0™^’^.0025,  and  its  mean  diameter  varies 
between  this  last  figure  and  0“™.0033.  It  maybe  seen  as  large  as 
0mm  004  Qj,  0™“.005,  and  three  or  more  large  molecules  may  be 
noticed  in  its  interior.  If  we  now  take  a  summary  view  of  the 
characters  which  are  considered  by  M.  Lebert  as  those  special 
to  the  cancer  cell,  we  shall  find  them  to  be: — 1st,  The  rela¬ 
tion  of  the  nucleus  to  the  cell  as  to  size,  the  former  having 
a  mean  diameter  of  0““\02  to  0““.025,  the  mean  dimensions 
of  the  latter  varying  between  and0““.015;  and  lastly, 

the  nucleolus  having  a  diameter  of  0’““.0025.  2nd,  The  va¬ 
riety  of  form  of  the  cell,  indicated  by  the  term  multiformity^ 
it  being  round,  angular,  caudate,  &c. 

It  is  greatly  to  be  regretted  that  M.  Lebert  has  not  added 
a  few  illustrations  to  his  present  work ;  they  would  have  mate¬ 
rially  enhanced  its  value,  and  rendered  the  conception  of  his 
views  very  much  more  satisfactory  to  the  general  reader. 

Let  us  now  see  how  these  observations  are  borne  out  by 
the  results  arrived  at  by  other  inquirers.  If  we  look  to  M. 
Gluge’s  delineations  of  the  cell  formations  in  cancer,  we  shall 
find  that  the  groups  of  cells  there  figured  agree  in  all  essentials 
with  the  descriptions  of  M.  Lebert.  Thus  we  may  note  the  pro¬ 
portionately  large  size  of  the  nucleus,  and  the  well-marked  nu¬ 
cleolus. 

Again,  if  we  examine  seriatim  the  wood-cuts  which  ac¬ 
company  Dr.  Bennett’s  work,  and  which  constitute  such  va¬ 
luable  studies  when  taken  in  conjunction  with  the  recorded 
histories  of  his  cases,  we  cannot  fail  to  observe  that  in  the  great 
majority  of  instances,  the  characters  insisted  on  by  M.  Lebert 
will  be  found  present  in  those  which  can  be  strictly  regarded 
as  examples  of  true  cancer.  In  addition  to  this  testimony  we 
maybe  allowed  to  remark  that  the  results  ofourown  observations 
(much  more  limited  than  those  of  either  of  the  authors  cited), 
confirm  the  opinions  of  M.  Lebert,  and  we  have  no  hesitation 
in  stating  our  entire  concurrence  in  the  proposition  of  this  au¬ 
thor,  already  quoted,  “  that  in  the  great  majority  of  cases  it  is 
possible  to  recognise  by  microscopic  examination  whether  a  tu¬ 
mour  be  cancerous  or  not.”  It  is  needless  to  say  how  great  a 
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boon  will  be  conferred  on  the  practical  physician  and  surgeon 
if  further  research  shall  establish  the  truth  of  this  opinion  to 
the  satisfaction  of  all ;  we  do  not  deny  that  a  good  deal  has  yet 
to  be  achieved, — names  of  eminence  are  to  be  found  in  antago¬ 
nism  to  these  views, — and  much  accumulated  observation  will 
be  still  required  before  we  can  consider  that  the  last  hand  has 
been  put  to  this  important  work. 

Besides  the  cancer  cells  just  described,  others  are  frequently 
to  be  met  with.  Of  these  the  most  remarkable  are  the  mother 
cells,  or  cells  including  cells  and  nuclei ;  the  latter  may  exist  to 
the  number  of  ten,  fifteen,  or  more.  M.  Lebert  is  opposed  to 
considering  them  as  included  cells,  or  examples  of  endogenous 
formation.  Concentric  cells  are  also  to  be  met  with  occasio¬ 
nally,  for  a  description  of  which,  as  also  of  certain  other  elements 
not  unfrequently  found  in  cancer,  we  must  refer  to  the  original 
work.  It  will  be  remembered  that  M.  Lebert,  in  a  portion  of 
the  observations  which  we  have  cited  above,  speaks  of  certain 
exceptional  circumstances  under  which  microscopic  examina¬ 
tion  may  not  lead  to  the  detection  of  cancer  cells  in  a  cance¬ 
rous  tumour.  Such  an  exception  occurs,  he  believes,  only  two 
or  three  times  in  a  hundred  cases,  and  is  due  to  certain  altera¬ 
tions  which  the  cell  undergoes,  the  principal  of  which  are  dif- 
fluence,  thickening  of  the  walls,  diffusion,  granular  and  fatty 
infiltration,  desiccation,  with  deformity  of  the  cells  and  nuclei. 
It  may  be  observed,  however,  that  these  alterations  never  oc¬ 
cupy  the  entire  mass  of  the  tumour,  and  that  in  the  neighbour¬ 
hood  of  cells  which  have  undergone  such  changes  true  typical 
cells  are  generally  to  be  found.  Diffiuence  consists  in  the  cells 
losing  their  contours  and  degenerating  into  a  formless  mass  of 
molecular  granules.  This  change  may  occupy,  variously, 
either  part  or  the  whole  of  the  cell;  thus  it  may  be  confined  to 
either  the  nucleus  or  nucleolus.  Thickening  of  the  cell  walls 
is  a  sufficiently  common  change,  the  wall  presenting  double 
outlines,  between  which  may  be  seen,  sometimes  granular  mat¬ 
ter,  sometimes  a  dull,  homogeneous  substance  It  is  in  these 
cells  that  we  meet  with  the  completely  hyaline  nuclei  resem¬ 
bling  vesicles,  an  alteration  well  described  by  Virchow.  Dif¬ 
fusion  is  the  result  of  endosmose  or  imbibition,  under  the  influ¬ 
ence  of  which  the  wall  becomes  large  and  limpid,  so  that  the 
cell  appears  like  a  vesicle  with  feebly  marked  borders.  The 
granular  and  fatty  infiltration  is  an  alteration  common  to  all 
cells,  as  Virchow  and  Reinhardt  have  shown,  and  which  Le¬ 
bert  has  observed  even  in  the  red  corpuscles  of  the  blood.  The 
nucleus  and  nucleolus  become  completely  concealed,  and  there 
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remains  only  a  globular  mass  of  granules.  The  desiccation 
and  deformity  of  the  cells  is  to  be  observed  generally  in  atro¬ 
phic  cancers. 

We  shall  not  follow  M.  Lebert  in  the  discussion  of  the 
objections  raised  to  the  specific  nature  of  the  cancer  cell  by 
Bennett,  Vogel,  and  Virchow;  his  observations,  to  be  appre¬ 
ciated,  must  be  studied ;  we  may,  however,  state  as  our  own 
opinion,  that  the  weight  of  argument  is  decidedly  with  our 
author. 

Notwithstanding  the  confidence  with  which  M.  Lebert’s 
large  experience  natumlly  inspires  us,  we  are  yet  disposed  to 
consider  that  in  reference  to  prognosis  in  cancer  his  views  are 
extreme,  which  we  find  evidenced  in  almost  every  section,  as 
he  omits  no  opportunity  of  insisting  on  the  almost  absolutely 
fatal  result  of  the  disease  when  it  has  once  made  its  appear¬ 
ance.  Thus  at  page  3  he  observes:  “We  have  said  in  our 
definition  that  cancer  returned  almost  always  after  operation, 
and  led  to  a  fatal  result, — we  say,  almost  always^  in  order  not 
to  be  too  absolute.”  Again,  at  page  5 : — 

“  The  constancy  of  death  in  all  the  cases  of  cancer  which  we 
have  been  able  to  follow  to  their  complete  evolution  is  a  fact  at  once 
striking  and  instructive;  striking,  because  there  is  scarcely  any 
chronic  malady  in  which  the  same  holds  true  in  so  absolute  a  man¬ 
ner  ;  instructive,  because  this  death  occurs  not  only  when  there  is 
manifest  infection  with  numerous  secondary  cancers,  but  even  when 
these  depots  are  not  present,  when  the  local  malady  does  not  pro¬ 
duce  accidents  sufficiently  grave  to  explain  the  cause  of  death ;  and 
we  are  obliged  to  admit,  that  there  is  a  deleterious  action  on  the  en¬ 
tire  economy,  which  it  is  not  in  the  power  of  pathological  anatomy 
to  explain.” 

Similarly  strong  expressions  of  an  extreme  opinion  as  to 
the  almost  necessarily  fatal  course  of  cancer  once  developed  in 
any  locality  will  be  found  scattered  through  the  work.  Thus 
at  page  79  we  find  the  following  passage: — 

“We  have  met  so  great  a  number  of  cases  in  vrhich  there  was 
neither  sufficient  suppuration  nor  repeated  hemorrhage,  nor  very 
great  functional  disturbance  which  could  account  for  death, — that 
we  have  been  led  to  the  conviction  that  the  cancer  killed,  after  a 
certain  duration,  by  a  general  death,  and  not  by  a,  purely  local  af¬ 
fection, — by  an  infection  of  the  entire  economy,  and  not  by  acciden¬ 
tal  disturbance  of  some  important  organ.  Cancer  kills  by  produc¬ 
ing  in  the  blood  an  impossibility  (incapacity?)  of  supporting  life, 
and  not  by  a  deterioration  of  the  nature  of  the  blood,  or  of  blood 
altered  by  exudation.  We  find  proof  of  what  we  advance  here  even 
in  cases  of  actual  material  infection;  for  this  is  often  so  insignifi- 
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cant,  and  occurs  in  parts  of  such  little  importance,  that  it  is  really 
insufficient  to  account  for  death.  The  re- action  of  secondary  can¬ 
cer,  even  when  of  a  grave  extent,  is  often  so  little  apparent  that, 
no  matter  what  care  is  bestowed  in  studying  the  malady  during 
life,  an  autopsy  frequently  establishes  the  existence  of  secondary 
deposits  in  organs  where  it  was  not  at  all  expected  to  find  them.  . . . 
In  a  word,  cancer,  according  to  our  experience,  always  leads  to  in¬ 
fection;  and  it  is  to  the  infection,  and  not  to  the  local  malady,  that 
the  fatal  result  is  due.” 

Whether  in  these  observations  our  author  has  not  been  led 
to  outstep  the  strict  limits  of  positive  philosophic  induction, 
we  must  leave  our  readers  to  judge.  It  must  be  familiar  to 
all  careful  investigators  of  disease,  that  death  frequently  takes 
place  without  our  being  able  to  discover,  by  the  most  careful 
examination,  sufficient  to  account  for  the  fatal  result,  and  this 
in  other  diseases  as  well  as  in  cancer.  One  of  the  most  inte¬ 
resting  problems  in  the  whole  domain  of  pathology  is  that 
which  embraces  the  question  of  death  resulting  from  disease, 
whose  mechanical  effects  are  apparently  insufficient  to  account 
for  the  cessation  of  life.  We  have  still,  in  fact,  much  to  learn 
in  reference  to  the  tolerance  by  the  system,  under  certain  con¬ 
ditions,  of  an  amount  of  disease  which  even  in  the  same  indi¬ 
vidual  may  at  another  time  rapidly  produce  death.  And  thus 
not  only  have  diseases  general  and  individual  peculiarities  in 
their  lethal  force,  but  it  may  also  be  observed,  that  very  diffe¬ 
rent  powers  of  resisting  the  effects  of  disease  are  evinced  by 
different  individuals,  and  even  by  the  same  individual  under 
different  conditions.  We  may  say  of  disease,  therefore,  that  it 
possesses  a  certain  lethal  force,  whose  exponent  varies  within 
limits  as  yet  unascertained;  while  the  vital  energy  which 
enables  the  system  to  resist  the  shocks  of  disease,  and  which 
would  appear  to  be  something  distinct  from  the  physiological 
vis  vitoe,  inasmuch  as  the  twm  are  not  infrequently  in  an  inverse 
ratio,  is  also  capable  of  being  expressed  by  an  exponent  which 
varies  likewise  within  limits  hitherto  undefined.  What  these 
conditions  are,  whereby  death  results  without  sufficient  appa¬ 
rent  cause  in  certain  cases,  it  appears  almost  impossible  to  de¬ 
cide  in  the  present  ^tate  of  science ;  but  we  are  certainly  not 
warranted  in  indulging  vague  speculations  in  the  absence  of 
any  assignable  cause ;  and  the  course  which  appears  most  con¬ 
sistent  with  the  requirements  of  strict  philosophical  investiga¬ 
tion  is  to  register  the  results  of  careful  post-mortem  investiga¬ 
tions,  and  to  leave  for  a  more  enlightened  era  in  medicine  to 
solve  the  problem  which  now  eludes  us.  Impressed  as  we  are 
with  these  views,  we  cannot  give  in  our  adhesion  to  the  doc- 
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trine  of  infection  as  the  cause  of  death  in  cancer,  thus  absolutely 
propounded  by  M.  Lebert. 

Passing  over  several  important  sections,  we  shall  take  up 
that  which  considers  the  treatment  of  cancer,  and  more  par¬ 
ticularly  that  part  which  relates  to  the  highly  important  ques¬ 
tion  of  operation. 

Operation  in  cases  of  cancer,  says  M.  Lebert,  is  in  our 
opinion  nothing  but  a  palliative,  which  has  for  its  object  the 
diminution  of  suffering  and  the  prolongation  of  life ;  and  if  the 
exclusive  adversaries  of  operation  complain  that  it  does  not 
cure,  they  unquestionably  make  too  little  account  of  the  com¬ 
fort  which  may  be  procured  by  it.  Thus  the  prolongation  of 
life  for  some  months,  and  in  fortunate  cases  even  for  one  or 
more  years,  must  not  be  lightly  estimated.  It  is  by  no  means 
rare  to  see  patients  after  an  operation  resume  their  good  looks, 
even  though  they  had  begun  to  become  pale ;  and  if  it  is  cer¬ 
tain  that  the  local  malady  by  propagation  augments  the  chances 
of  infection,  we  place  the  patient,  who  has  been  well  and  com¬ 
pletely  operated  on,  almost  in  the  same  conditions  after  each 
operation  as  the  individual  who  is  only  predisposed,  and  who 
has  not  yet  had  a  localization  of  cancer.  Thus  it  is  necessary 
above  all  to  operate  when  we  have  the  chance  of  being  able 
completely  to  remove  the  affected  part,  when  the  malady  is 
making  incessant  progress,  and  when  it  occasions  considerable 
suffering.  Scirrhous  tumours  offer  less  chance  of  return  than 
encephaloid.  We  must  abstain  from  operating  when  the  dis¬ 
ease  is  too  extensive  to  be  entirely  removed ;  however,  an  ope¬ 
ration  may  be  had  recourse  to,  if  there  is  imminent  danger  of 
death  unless  it  be  performed ;  as,  for  example,  in  cancer  of  the 
back  of  the  throat  obstructing  the  digestive  and  respiratory 
passages.  Operation  must  be  abstained  from  when  there  are 
signs  of  a  general  infection,  and  when  other  tumours  exist  at  a 
distance  from  the  primary  seat  of  the  disease. 

The  operation  once  decided  on,  however,  the  fundamental 
rule  is  to  remove  largely,  and  to  operate  as  much  as  possible 
in  the  sound  tissues.  Too  much  attention  cannot  be  bestowed 
on  the  careful  examination  of  the  bottom  of  the  wound  and 
the  neighbouring  parts  after  the  removal  of  the  disease.  But 
if  it  be  well  to  remove  freely  and  completely,  it  is  necessary, 
as  far  as  possible,  to  unite  the  borders  of  the  wound,  and  to 
try  to  effect  union  by  by  the  first  intention.  The  author  fur¬ 
ther  states  his  opinion,  that  it  is  most  certainly  a  prejudice 
without  any  foundation  wdiatever  to  believe  that  there  is  a  sa¬ 
lutary  and  preservative  influence  as  regards  relapse  in  the  con¬ 
tinuance  of  a  long  suppuration  in  the  wound.  With  regard 
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to  dressing,  M.  Lebert  is  of  opinion  that  the  first  dressing 
should  be  removed  on  the  first  or  second  day  after  the  opera¬ 
tion,  and  more  especially  in  case  of  an  operation  on  the  breast, 
always,  however,  leaving  the  bandages  in  their  place.  During 
the  first  and  second  days  which  follow  an  operation  there  is 
such  an  abundant  exhalation  of  serosity,  without  taking  into 
account  the  blood  which  escapes,  that  the  dressings  are  quickly 
saturated,  aud  keep  the  part  in  a  disagreeable  and  injurious 
state  of  moisture.  And  we  should  not  be  astonished,  says  the 
author,  if,  after  the  operation  for  cancer  of  the  breast,  the  re¬ 
moval  of  the  dressings  on  the  fourth  day,  of  itself  alone  pre¬ 
disposed  to  pleurisy  by  propagation,  which  constitutes  a  fre¬ 
quent  and  dangerous  accident  attendant  on  this  operation.  It 
is  necessary,  moreover,  to  bear  in  mind,  in  hospitals  above  all, 
the  chances  of  mortality  as  a  consequence  of  the  operation 
itself.  Under  this  point  of  view,  amputation  of  the  limbs  for 
cancer  offers  the  same  unfavourable  chances  as  amputation  in 
general.  Operation  of  cancer  of  the  breast  furnishes  in  the 
great  hospitals  of  Paris  about  one-sixth  of  the  mortality ;  that 
which  results  from  operations  on  the  testicle,  the  eye,  and  the 
different  other  external  organs,  is  much  less  considerable. 
There  is  also  another  consideration,  namely,  that  for  the  sur¬ 
geon  who  does  not  distinguish  cancroid  from  cancer,  the  ne¬ 
cessity  for  operating  is  much  greater.  For  our  part,  says  M. 
Lebert,  we  carefully  distinguish  these  affections,  and  we  are 
of  opinion  that  we  can  dispense  with  operation  as  long  as  can¬ 
croid  diseases  remain  stationary  and  strictly  localized.  It  is 
useless,  for  example,  to  remove  a  small  benign  tumour  of  the 
breast  which  has  already  existed  many  years  without  incon¬ 
venience  ;  but  as  soon  as  the  disease  begins  to  extend,  it  is  ne¬ 
cessary  to  operate  freely ;  and  as  local  relapses  are  only  in  this 
instance  the  continuation  of  the  primary  disease,  it  is  necessary 
to  follow  them  up  with  perseverance  by  practising  operations 
more  and  more  extensive,  for  it  is  in  these  cases  that  two  or 
three  operations  bring  about  a  cure  which  could  not  be  ob¬ 
tained  by  a  single  one.  Must  we  operate  in  cases  of  relapse 
of  true  cancer?  To  this  question  our  author  answers,  that  the 
precepts  just  given  are  fully  applicable;  and  says,  if  we 
take  cancer  of  the  breast  where  relapses  are  so  frequent  that 
in  two-thirds  of  our  observations  they  have  occurred  at  the 
end  of  six  months,  we  find  that  in  the  remaining  third  they 
did  not  take  place  until  the  end  of  the  first,  second,  or  even 
third  year.  Thus,  if  these  latter  patients  have  enjoyed  a  real 
benefit  from  the  first  operation,  they  may  still  gain,  after 
the  second  relapse,  a  period  of  a  year  or  two;  and  as 
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these  cases  are  not  too  exceptional,  they  still  offer  a  chance 
of  safety,  if  not  permanent,  at  least  transient.  As  to  the  con¬ 
stancy  of  relapse  in  true  cancer,  M.  Broca  and  I,  says  M.  Le- 
bert,  have  been  able  to  establish  it  in  all  the  cases  which  we 
have  been  able  to  follow  during  sufficiently  long  periods.  For 
ourselves,  we  may  state,  as  we  have  said  before,  we  have  a 
faith  and  a  hope,  that  extended  and  careful  researches  will 
prove  this  rule  to  be  somewhat  too  absolute  ;  and  we  there¬ 
fore  concur  entirely  in  the  author’s  observations  with  regard 
to  operation  under  suitable  circumstances,  even  in  cases  of  true 
cancer.  Some  other  modes  of  treatment  which  have  been 
more  or  less  vaunted  are  considered,  but,  in  the  opinion  of  M. 
Lebert,  experience  does  not  warrant  our  placing  that  con¬ 
fidence  in  them  claimed  by  their  respective  supporters ;  and, 
amongst  other  modes,  he  states  this  to  be  true  also  of  the  treat¬ 
ment  by  pressure,  whose  beneficial  effects  have  been  so  much 
insisted  on  by  M.  Recamier.  The  entire  of  this  section  de¬ 
serves  careful  perusal,  and  we  earnestly  recommend  it  to  the 
closest  consideration  of  the  operating  surgeon. 

There  is  no  subject  more  carelessly  dealt  with  by  the  ma¬ 
jority  of  medical  practitioners  than  that  of  the  statistics  of 
disease.  Few,  indeed,  can  be  considered  to  be  at  all  well  in¬ 
formed  as  to  the  data  which  actually  exist  for  estimating  the 
numerical  results  of  any  particular  disease  or  operation ;  and 
yet  no  criterion  is  more  confidently  appealed  to  in  all  cases  of 
doubt.  It  is  only  on  careful  investigation  of  any  particular 
branch  of  vital  statistics  that  we  become  fully  aware  of  the  la¬ 
mentably  deficient  state  of  this  branch  of  medical  science; 
and  even  in  instances  where  numerical  tables  have  been  brought 
forward  with  much  parade,  we  too  often  find,  on  submitting 
them  to  a  thorough  analysis,  that  they  only  bear  intrinsic  proof 
of  their  own  inaccuracy,  and  show  the  untrustworthy  nature 
of  their  results.  There  is  no  portion  of  the  statistics  of  disease 
to  which  these  observations  apply  more  fully  than  to  the  ques¬ 
tions  connected  with  the  frequency  of  the  occurrence  of  cancer 
in  the  several  organs  of  the  body,  and  the  result  of  operations 
undertaken  for  the  removal  of  cancerous  tumours.  The  almost 
general  omission  of  all  attempts  at  distinguishing  true  can¬ 
cerous  disease  from  cancroid  and  other  affections  which  bear  a 
certain  resemblance  to  it,  is  alone  sufficient  to  vitiate  the 
greater  number  of  numerical  observations  which  have  been 
hitherto  made.  Thus  M.  Lebert  demonstrates  the  striking  in¬ 
accuracy  of  the  Report  published  by  Tanchou,  which  embraces 
9118  cases,  and  which  he  states  does  not  warrant  us  in  drawing 
any  conclusions  whatever.  Under  the  able  superintendence 


190 


Reviews  and  Bibliographical  Notices. 

of  M.  Marc  d’Espine,  of  Geneva,  a  table  has  been  constructed 
on  the  carefully  recorded  observations  of  seven  years.  The 
comparative  frequency  of  cancer  in  the  several  organs,  as 
shown  by  this  table,  is  as  under : — 


Cancer  of  stomach,  .  . 

209 

Cancer  of  oesophagus,  .  . 

8 

uterus,  .  .  . 

72 

mouth,  .  . 

6 

liver,  .  . 

59 

genital  organs  in 

breast,  .  .  . 

44 

man. 

5 

digestive  tube,  . 

14 

91 

bones,  .  .  . 

4 

iJ 

glands  of  neck,  . 

12 

11 

indeterminate  seat. 

19 

11 

rectum,  .  .  . 

10 

General 

cancerous  diathe- 

471 

sis. 

9 

Much  difference  will  be  observed  with  regard  to  certain  lo¬ 
calizations  of  the  disease  between  the  results  of  this  table  and  one 
constructed  by  M.  Lebert,  based  on  his  own  observations  of 
447  cases.  Thus  cancer  of  the  breast  stands  at  the  head  of  the 
latter  list,  being  marked  62,  while  cancer  of  the  stomach  and 
uterus  are  respectively  57  and  52. 

The  second  part  of  M.  Lebert’s  work  is  occupied  with  the 
special  history  of  cancer  and  the  maladies  confounded  with  it, 
as  they  occur  in  the  various  organs  of  the  body ;  and  we  find 
two  sections  devoted  to  the  study  of  the  pathology,  anatomy, 
history,  and  diagnosis  of  this  malady  as  it  is  to  be  met  with 
respectively  in  the  organs  of  generation,  the  organs  of  diges¬ 
tion,  the  skin  and  subcutaneous  areolar  tissue,  the  superficial 
glands,  the  osseous  system,  the  nervous  centres,  the  eye,  the 
urinary  passages,  and  the  organs  of  respiration  and  circulation. 
To  those  investigating  cancer  in  its  occurrence  in  these  several 
localities  this  work  will  be  an  invaluable  assistance.  Our 
limits  will  not  permit  us  to  consider  more  than  one  or  two  of 
the  more  important  sections. 

It  is  of  the  highest  importance  to  distinguish  the  true  car¬ 
cinomatous  affections  of  the  uterus  from  all  those  which  bear 
such  an  amount  of  resemblance  as  to  be  capable  of  being 
confounded  with  them  on  superficial  examination.  With  the 
assistance  of  the  microscope,  such  errors  in  diagnosis  may,  in 
the  great  majority  of  cases,  be  altogether  avoided;  and  when 
this  instrument  becomes  familiar  in  the  hands  of  the  careful 
clinical  observer,  we  anticipate  that  still  fewer  mistakes  will 
occur.  The  diagnosis  between  the  cancerous  and  cancroid 
affections  of  the  uterus  is  not  a  matter  of  solely  scientific  inte¬ 
rest  :  many  practical  questions  are  directly  dependent  on  it ; 
for,  as  remarked  by  our  author,  while  on  the  one  hand  the  dif¬ 
ference  of  structure  implies  a  pathological  difference,  on  the 
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other  we  may  flatter  ourselves  with  the  hope  that,  as  the  can¬ 
croid  affections  are  more  strictly  local  than  true  cancer,  we 
shall  succeed  one  day,  when  these  diseases  shall  have  been 
better  studied,  in  affording  more  active  assistance  than  can  be 
done  in  the  actual  state  of  science  at  present. 

The  following  is  the  classification  of  the  cancerous  and 
cancroid  affections  occurring  in  the  uterus  which  M.  Lebert 
adopts : — 

A.  — True  cancer,  which  is  found  of  three  forms : — 

a.  As  a  soft  infiltration  deposited  at  first  in  the  midst  of 
the  elements  of  the  vaginal  portion  of  the  neck,  and  which 
thence  extends  little  by  little  to  the  body  of  the  organ,  and 
which  may  go  through  all  its  phases  (as  afterwards  shown) 
without  ulcerating  the  neck,  though  this  last  termination  is 
the  most  frequent.  This  infiltrated  cancer  may  be  either  ence- 
phaloid  or  scirrhus,  and  the  ulcer  resulting  from  it  is  anfrac¬ 
tuous,  rongeant  in  part  of  its  extent,  and  covered  with  bossy 
vegetations  in  others. 

h.  It  is  not  rare  to  meet  in  the  neck  of  the  uterus  the  vege¬ 
tating  form  of  cancer,  which  from  an  early  period  separates 
and  distends  the  elements  of  the  neck,  and  terminates  by 
forming  cancerous  growths,  which  invade  a  large  part  of 
the  vagina,  and  tend  always  to  increase:  they  are  soft, yellow, 
infiltrated  with  an  abundant  cancerous  juice,  of  a  rosy  tint 
in  vascular  places,  and  of  a  deeper  red  when  vessels  are  very 
numerous,  which  gives  them  the  character  of  fungus  hsema- 
todes. 

G.  The  third  form  is  colloid  cancer. 

B.  — Cancroid  of  the  uterus  shows  itself  under  the  following 
forms : — 

a.  An  eating  ulcer,  with  absence  of  cancerous  tissue  in  its 
base,  in  its  borders,  in  its  surface,  and  in  its  neighbourhood. 
It  is  true,  says  the  author,  an  inattentive  observer  might  some¬ 
times  mistake  the  indurated  and  callous  tissue  in  the  neigh¬ 
bourhood  of  the  neck  for  scirrhus  ;  but  the  absence  of  infiltra¬ 
ting  cancerous  juice,  the  insensible  passage  into  sound  uterine 
tissue,  and,  above  all,  microscopic  examination,  will  be  sufficient 
to  remove  any  doubts.  This  last  examination  (microscopic)  will 
show  in  these  ulcers  and  in  their  neighbourhood  the  elements 
of  inflammation,  of  suppuration,  and  the  necrosed  detritus  of 
the  uterine  tissue.  Notwithstanding  the  absence  of  true  can¬ 
cerous  tissues,  these  ulcers  tend  continually  to  increase  in  size 
and  depth,  and  thus  bring  about  almost  the  same  grave  acci¬ 
dents  as  the  cancerous  ulcer. 

h.  If  the  phagadsenic  ulcer  just  spoken  of  has  been  already 
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noticed  by  Clarke,  Rokitansky,  and  other  observers,  I  believe, 
says  M.  Lebert,  that  I  was  the  first  to  recognise  the  nature  of 
the  vegetating  epidermic  cancroid  of  the  uterus.  The  most 
grave  form  of  this  kind  of  tumour  is  that  which  consists  in  an 
exuberant  vegetation  of  small  papillary  tumours,  occupying 
all  the  fundus  of  the  vagina  and  the  neck,  and  which,  in  its 
ensemble,,  presents  a  grumous  consistence,  with  absence  of  all 
infiltrating  succus,  and  a  leaf-like  consistence, — which  may  be 
recognised  by  mixing  the  tissue  with  water,  to  which  it  does 
not  communicate  the  troubled  and  lactescent  appearance  of 
the  cancerous  succus,  but  in  which  the  groups  of  leaves  be¬ 
come  separated  from  each  other,  leaving  the  water  in  the  inter¬ 
vals  transparent. 

c.  The  epidermic  ulcer,  although  having  a  sufficiently  de¬ 
structive  tendency,  is  distinguished  from  the  primitive  eating 
ulcer  {rongeant)  in  that  its  surface  and  border  present  papillary 
and  epidermic  vegetations  of  the  nature  of  those  just  described. 
Another  variety  consists  of  small,  hollow,  multiple  ulcers,  con¬ 
taining  a  yellow  grumous  matter,  which  under  the  microscope 
appears  entirely  composed  of  epidermic  scales.  This  is  the 
kind  of  ulcer  often  mistaken  for  a  tuberculous  affection  of  the 
cervix,  to  which,  in  fact,  they  have  a  certain  external  resem¬ 
blance.  M.  Lebert,  therefore,  proposes  for  them  the  name  of 
phymatoid  epidermic  ulcer  ((pvjda,  tubercle),  and  he  thinks  it 
probable,  from  recent  remarks  made  on  the  mucous  membrane 
of  the  cervix,  that  they  originate  in  a  primitive  affection  of  the 
glands  of  the  cervix,  which  become  dilated  and  filled  with 
epidermic  elements. 

We  are  here  obliged  to  pass  over  several  very  interest¬ 
ing  sections,  in  which  the  state  of  the  cervix  is  fully  consi¬ 
dered,  in  order  to  make  a  few  extracts  from  our  author’s  obser¬ 
vations  on  the  microscopic  characters  of  cancer  of  the  uterus. 
The  fibrous  stroma  of  scirrhus  offers  the  same  filamentous 
hairy  appearance  as  elsewhere.  The  cancer  cell,  the  only 
truly  characteristic  element,  presents  the  following  aspect: — 
The  form  of  the  cell  is  very  variable,  sometimes  round  or 
ovoid,  sometimes  triangular,  often  irregular  and  elongated,  and 
sometimes  terminating  in  a  fine  thread ;  the  cell  wall  is  often 
completely  wanting :  the  mean  dimensions  vary  within  the  li¬ 
mits  before  assigned  (see  page  181).  The  nuclei  are  in  cancer 
of  the  uterus,  as  elsewhere,  an  essential  element,  and  exist,  often 
in  a  predominant  number,  in  proportion  to  the  cells.  Their 
shape  and  dimensions  are  much  the  sarne  as  in  other  specimens 
of  cancer,  and  this  holds  likewise  with  regard  to  the  nucleoli 
(see  page  182),  as  before.  Fibro-plastic  elements  are  almost 
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constantly  to  be  met  with  in  cancerous  tissue  of  the  uterus, 
which  is  the  less  remarkable,  since  M.  Ch.  Robin  has  ascer¬ 
tained  that  they  exist  in  the  mucous  membrane  of  the  uterus 
in  the  normal  state.  Fatty  granules  and  vesicles  are  constantly 
to  be  met  with,  but  melanic  elements,  either  as  stains,  gra¬ 
nules,  or  globules,  are  rare,  occurring  only  twice  in  the  forty- 
five  cases  observed  by  M.  Lebert.  The  elements  of  pus  are 
general  I}''  but  incompletely  formed.  As  to  what  concerns  the 
microscopic  study  of  the  surface  of  ulcers,  it  shows,  besides  the 
cancerous  and  uterine  detritus  cells  of  epithelium,  altered  glo¬ 
bules  of  blood  and  pus,  and  sometimes  crystals.  The  colloid 
tissue  exhibits  under  the  microscope  an  almost  transparent 
amorphous  tissue,  occupying  the  interstices  of  a  fine  stroma 
of  fibres,  and  enclosing  numerous  granular  bodies.  As  to  the 
papillary  and  epidermic  tumours,  pavement  or  cylindrical  epi¬ 
thelium  is  to  be  found  in  them,  the  former  generally  in  greater 
abundance.  It  is  the  ovoid,  or  irregular  leaves,  often  offering 
a  folded  appearance,  which  give  them  a  fibrous  aspect  when 
they  are  placed  in  close  juxtaposition.  Their  diameter  varies 
between  0™“.02  and  0““.04;  they  enclose  a  small  granular 
nucleus  of  0““.005  to  0“”.008  at  most,  rarely  provided  with 
true  nucleoli ;  in  the  centre  of  the  papillae  a  fibrous  tissue  is 
found.  With  regard  to  the  structure  of  the  little  papillary 
tumours,  designated  as  hypertrophied  and  vascular  eminences 
of  the  mucous  membranes,  the  microscope  exhibits  in  them 
venous  and  arterial  nets,  and  the  stroma  of  the  mucous  mem¬ 
brane,  covered  by  an  epithelial  layer.  If  we  examine  the  can¬ 
croid  ulcers,  the  microscope  shows  the  ordinary  elements  af 
ulcers,  with  an  absence  of  cancer  cells ;  epidermic  scales  are 
present  when  the  ulcer  is  of  epidermic  origin ;  these,  however, 
are  absent  when  we  have  to  do  with  a  simple  eating  cancroid 
ulcer. 

After  detailing  the  microscopic  appearances,  M.  Lebert  pro¬ 
ceeds  to  study  in  the  fullest  manner  all  the  changes  which  are 
produced  in  the  cancerous  uterus  and  the  structures  in  con¬ 
nexion  with  it,  both  immediately  and  remotely.  These,  as 
well  as  the  whole  question  of  general  and  special  symptomato¬ 
logy,  are  all,  however,  subjects  rather  for  actual  perusal  by  the 
practical  investigator  of  the  disease  than  for  abstract  in  the 
pages  of  a  periodical.  It  is  our  object  principally,  by  noticing 
the  results  of  this  most  laborious  inquirer,  to  invite  a  close 
study  of  the  work  itself  Under  the  head  of  progress  and  du¬ 
ration  we  find  the  following  observations : 

“  The  cases  are  equally  rare  in  which  the  progress  of  the 
disease  is  very  rapid,  and  those  in  which  it  is  very  prolonged ; 
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it  is  only  in  exceptional  forms  that  cancer  of  the  uterus  as¬ 
sumes  the  acute  form.  We  have  already  cited  an  observation 
of  M.  Louis,  in  which  the  total  duration  was  under  three 
months.  M.  Kiwisch  (Von  Rotterau)  has  related  to  us  an  in¬ 
stance  in  which  five  weeks  formed  the  entire  duration  of  the 
disease ;  the  afiection  supervened  on  an  accouchement  which 
had  been  natural  and  easy ;  and  as  the  author,  M.  Kiwisch,  had 
himself  been  in  attendance,  he  was  able  to  affirm  the  absence 
of  all  cancerous  affection  at  that  period.”  As  regards  cancer  of 
long  duration,  M.  Lebert  has  seen  but  one  case  which  lasted 
so  long  a  time  as  five  years  and  two  months.  He  throws  doubt 
on  the  precise  nature  of  a  case  cited  by  M.  Louis,  in  which 
the  duration  of  the  disease  was  stated  to  be  above  nine  years. 

The  results  of  39  cases  observed  by  himself  are  as  fol¬ 
lows  : — In  nearly  one-third  the  duration  did  not  exceed  nine 
months;  in  another  third,  the  duration  was  between  nine  and 
eighteen  months;  and  in  the  remaining  third  it  was  above 
eighteen  months.  Of  the  last  division,  7  cases  were  of  two  years’ 
duration,  2  of  twenty-three  months,  and  3  above  two  years. 
The  mean  of  these  39  cases  gives  sixteen  months  and  7-39ths, 
which  is  nearly  five  months  less  than  the  mean  duration  of  can¬ 
cer  of  the  stomach,  which  itself  falls  short  a  good  deal  of  that 
of  superficial  cancers.  The  result  of  M.  d’Espine’s  researches 
gives  83  cases  of  death  from  uterine  cancer,  amongst  537  cases 
of  mortality  from  cancer  in  general,  during  a  period  of  eight 
years,  in  Geneva.  The  annual  mean  of  general  cancer  is,  ac¬ 
cording  to  the  same  authority,  67,  of  which  10  cases  are  cancer 
of  the  uterus,  or  in  the  proportion  of  something  between  l-6th 
and  l-7th,  a  frequency  very  much  less  than  that  given  in  the 
tables  of  M.  Tanchou.  The  accompanying  table  shows  the  dis¬ 
tribution  of  50  cases  according  to  the  ages  of  the  patients: — 


From  25  to  30  years  of  age. 

5 

From  50  to  55 

years  of 

age,  3 

5> 

30  „  35 

j? 

5 

15 

55  „  60 

55 

5 

35  „  40 

5) 

9 

55 

60  „  65 

55 

3 

40  „  45 

8 

55 

65  „  70 

55 

3 

5J 

45  „  50 

8 

55 

70  „  80 

55 

1 

Total, 

... 

1 

1 

• 

The  mean  in  these  50  cases  is  44  and  2-25ths.  Our  au¬ 
thor  throws  much  doubt  on  the  diagnosis  in  the  cases  related 
by  Boivin  and  Duges  as  occurring  before  the  age  of  20.  With 
regard  to  the  causation  of  cancer  of  the  uterus,  much  importance 
has  been  laid  on  the  influence  of  fecundity,  hereditary  predis¬ 
position,  grief,  profession  in  life,  anterior  state  of  health,  occur¬ 
rence  of  syphilis  or  scrofula;  but,  in  the  opinion  of  M.  Lebert, 
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there  do  not  exist  grounds  for  believing  that  there  is  any  con¬ 
nexion  between  cancer  and  any  of  these  conditions  as  cause 
and  effect.  In  reference  to  the  question  of  fecundity,  the  sta¬ 
tistical  investigation  of  37  cases  gives  the  most  complete  refu¬ 
tation  to  the  common  assumption.  Thus,  in  those  having  only 
one  child,  8  cases  occurred,  and  in  those  having  from  seven  to 
thirteen  children  but  1  case.  The  period  of  time  elapsed  be¬ 
tween  the  last  accouchement  and  the  appearance  of  the  malady 
has  also  been  noted  with  care.  With  the  exception  of  3  cases, 
of  which  1  occurred  at  a  distance  of  ten  months,  and  1  at  four 
months  from  the  accouchement,  the  third  being  developed  dur¬ 
ing  pregnancy, — in  all  the  remaining  cases  the  commencement 
of  the  disease  was  separated  from  the  last  accouchement  by  from 
two  to  three  years  at  least,  and  in  the  great  majority  of  cases 
by  a  much  longer  lapse  of  time.  These  results  will  give  an 
idea  of  the  accuracy  and  detail  with  which  all  the  questions  re¬ 
lating  to  cancer  of  the  uterus  are  treated.  We  have  not  al¬ 
luded  to  the  subject  of  treatment,  but  the  chapters  on  this  to¬ 
pic  well  merit  perusal.  A  very  valuable  resum^  of  the  entire 
will  be  found  from  pp.  306  to  317  inclusive,  to  which  we  spe¬ 
cially  direct  the  reader’s  attention. 

Passing  over  the  sections  devoted  to  cancer  of  the  ovaries, 
we  come  to  the  consideration  of  cancer  of  the  mammary  gland, 
the  author’s  conclusions  on  this  subject  being  based  on  sixty- two 
observations.  As  in  other  situations,  he  recognises  but  three 
varieties  of  cancer  occurring  in  the  breast, — the  scirrhous,  the 
encephaloid,  and  the  colloid,  of  which  the  first  form  was  met 
with  in  three-fifths  of  the  cases,  the  second  in  one-fifth,  while 
in  the  remaining  fifth  the  character  of  the  tumours  was  inter¬ 
mediate  between  scirrhous  and  encephaloid,  constituting  the 
“  form  of  this  author;  the  true  carcinomatous  colloid 

was  found  in  only  one  case.  We  have  not  space  to  make  any 
abstracts  from  the  chapters  devoted  to  the  general  history,  pa¬ 
thology,  and  micrology  of  cancer  of  the  breast;  we  pass  at 
once  to  the  statistical  results. 

“  It  is  not  only  for  the  sake  of  prognosis,  says  M.Lebert,  but 
also  for  the  sake  of  determining  the  question  of  treatment, 
that  it  is  essential  to  know  accurately  the  progress  and  duration 
of  cancerous  affections.”  It  is  really  astonishing  that  no  good 
statistics  exist  on  this  subject.  In  the  present  work  we 
have  data  from  the  progress  and  duration  of  59  well-observed 
cases  of  cancer  of  the  breast:  of  these,  27  were  noted  up  to  the 
period  of  death.  Of  34  cases,  in  which  the  duration  of  the 
disease  was  ascertained  at  the  period  of  the  first  operation,  5-7ths 
presented  a  duration  of  from  three  months  to  two  years,  and 
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2-7ths  a  longer  period.  With  regard  to  relapses  after  a  first 
operation,  and  the  interval  which  separated  the  second  from  the 
first  operation,  we  have  the  results  of  21  cases.  In  2-5ths  of  this 
number  a  second  operation  was  required  in  from  one  to  three 
months  after  the  first ;  6  patients  underwent  operation  a  second 
time  in  from  three  to  six  months ;  4  at  the  end  of  from  one  to 
two  years ;  2  at  the  end  of  twp  to  three  years ;  and  1  only  at  the 
end  of  eight  years.  It  is  necessary,  says  M.  Lebert,  to  make 
a  certain  restriction  in  favour  of  the  operation,  of  which  he  is 
by  no  means  an  antagonist.  He  has  observed  in  some  rare 
cases  that  relapses  did  not  take  place  until  several  years  after 
the  first  operation,  when  this  was  required  at  the  end  of  from 
six  to  nine  months  after  the  first  appearance  of  the  tumour; 
whilst,  on  the  contrary,  relapses  took  place  promptly  in  pa¬ 
tients  who  had  borne  cancerous  tumours  of  the  breast  for  many 
years.  Nothing,  in  our  opinion,  could  constitute  a  more  for¬ 
cible  argument  for  the  necessity  of  strict  and  accurate  diagnosis 
and  early  operation,  when  existing  circumstances  admit  of  it. 
In  5  cases  the  results  of  a  third  operation  for  second  relapse 
are  noted:  3  in  the  space  of  one  to  three  months  after  the 
second  operation ;  1  in  the  space  of  three  to  six  months ;  and 

1  in  the  space  of  six  to  nine  months.  The  last  series  of  facts 
adduced  by  our  author  which  we  shall  notice  are  those  which 
relate  to  19  cases  in  which  no  operation  was  performed.  Of 
these,  6  still  lived  at  the  date  of  publication ;  in  2  the  duration 
was  from  one  to  two  years ;  in  1  from  two  to  three  years ;  in 

2  from  four  to  six  years;  and  in  1  twelve  years.  Amongst 
the  13  who  had  died,  the  duration  of  the  disease  was  in  one 
case  from  three  to  six  months ;  in  6  from  one  to  two  years ;  in 

3  from  three  to  four  years ;  and  in  1  twelve  years.  All  these 
results  are  given  in  two  synoptical  tables  (p.  353),  for  which 
we  must  refer  to  the  work  itself.  The  following  observation 
of  M.  Lebert  deserves  most  careful  consideration : — 

“  Without  wishing  to  draw  more  conclusions  from  these  statis¬ 
tics  than  they  actually  warrant,  we  can  decidedly  affirm  that  the 
total  result  of  operations  has  not  been  happy,  and  that  they  have 
not  exercised  any  manifest  and  certain  salutary  influence  on  the 
mean  duration  of  the  disease;  a  result  which  ought  to  make  us 
very  reserved  in  the  choice  of  operation,  without,  however,  leading 
to  its  exclusion  in  an  absolute  manner.” 

No  subject  requires  more  careful  study,  or  the  exercise  of 
more  accurate  diagnosis,  based  on  all  the  methods  of  research 
now  within  our  reach,  than  that  of  the  diseases  of  the  mamma 
capable  of  being  confounded  with  cancer.  Of  these,  the  most 
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remarkable  is  the  partial  hypertrophy  of  the  mamma,  to  which 
a  very  considerable  section  is  devoted  by  our  author.  After  a 
brief  outline  of  the  normal  anatomy  of  the  gland,  he  proceeds 
to  consider  the  pathological  anatomy  of  this  condition :  we 
shall  content  ourselves  with  an  abstract  of  the  observations  on 
its  microscopic  structure.  With  low  powers  (20  to  40  diame¬ 
ters)  we  may  often  recognise  the  presence  of  the  primitive  ele¬ 
ments  of  the  gland,  the  terminal  culs-de-sac^  either  isolated  or 
in  groups  of  two  or  three ;  they  are  sometimes  in  the  form  of 
grapes  or  of  an  oak-leaf.  Their  form  is  generally  rounded  and 
ovoid,  sometimes  lancet-shaped,  at  others  slightly  notched,  their 
mean  size  is  l-5th  to  l-12th  of  a  millimetre.  Ordinarily  the 
anhystic  membrane  which  limits  their  primitive  lobules  exter¬ 
nally  is  only  visible  by  its  perfectly  defined  outlines.  It  may, 
however,  be  thickenened  considerably.  The  most  interesting 
and  essential  portion  of  these  tumours  is  the  epithelium  which 
clothes  the  internal  surface  of  these  lobules;  it  is  sometimes 
in  considerable  quantities  without  our  being  able  to  see  the 
lobules  themselves.  This  epithelium  is  ordinarily  rounded ;  it 
may,  however,  occur  of  a  cuneiform  or  cylindrical  shape.  The 
complete  cells  have  usually  a  diameter  of  0““.01  to  0““.012, 
occasionally  reaching  0““.015, — by  reference  to  the  measure¬ 
ments  given  at  p.  182,  it  will  be  seen  that  these  now  given 
correspond  very  closely  with  those  of  the  cancer  nucleus ; — they 
are  provided  with  a  round  or  ovoid  nucleus,  varying  between 
0mm  005  0““.0075;  a  great  number  of  these  nuclei  occur 

without  envelopes ;  they  enclose  punctiform  nucleoli  of0““.0012 
to  0““.0015.  These  cells  are  frequently  met  filled  with  fatty 
granules,  which  mask  the  nucleus  and  distend  the  cell  walls, 
giving  them  a  size  which  may  reach  0““.02.  The  aggregation 
of  these  fatty  globules  gives  to  the  lobes  a  dull,  yellow  tint ; 
numerous  crystals  of  cholesterine  are  also  found.  We  may  ob¬ 
serve  all  the  intermediate  degrees  between  a  simple  membra¬ 
nous  expansion  in  the  interior  of  the  lobules,  and  an  aggrega¬ 
tion  so  considerable  that  the  lobes  are  completely  filled  with 
them.  At  other  times,  on  the  contrary,  the  fibrous  element 
becomes  so  developed  that  the  epithelium  disappears  almost 
entirely. 

Partial  hypertrophy  of  the  mamma  does  not  usually  return 
after  operation ;  and  even  should  there  be  a  relapse,  a  second 
operation,  or  still  more  rarely  a  third,  brings  about  a  complete 
cure ;  on  the  other  hand,  if  the  tumour  be  not  very  extensive, 
and  contains  no  cysts,  it  may  persist  during  the  entire  life  of 
the  individual  without  any  grave  consequences.  The  follow¬ 
ing  table  gives  the  duration  of  the  disease  in  23  cases  up  to 
the  date  of  operation : — 
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From  6  months  to  1  year. 

6 

From  6 

to 

7 

years. 

1 

„  1 

year 

to  2  years. 

2 

33  7 

33 

8 

33 

3 

„  2 

3  „ 

3 

3,  8 

33 

10 

33 

3 

»  3 

4  ,3 

3 

3,  10 

35 

12 

33 

3 

„  4 

35 

5  „ 

2 

,3  12 

35 

13 

33 

1 

,,  5 

33 

6  „ 

2 

— 

Total,  23 


Witli  these  abstracts  we  must  conclude  our  notice  of  the 
sections  on  cancer  and  cancroid  of  the  mamma. 

Cancer  of  the  testicle,  of  the  palate,  tonsils  and  pharynx,  the 
tongue,  oesophagus  and  stomach,  the  intestines,  liver,  spleen, 
pancreas,  &c.,  are  next  considered  in  separate  sections.  We 
can  only  indicate  these  several  subjects  to  the  reader,  as  we  are 
anxious  to  make  some  extracts  from  the  chapters  on  cancer  and 
cancroid  of  the  skin,  and  more  especially  the  latter.  The  fol¬ 
lowing  is  the  classification  of  tumours  of  the  skin  adopted  by 
the  auth  or : — 

“  1st  order.  Epidermic  tumours. — This  variety  of  tumour  con¬ 
sists  in  a  hypertrophy  of  the  superficial  layer  of  the  epidermis,  or  of 
the  deeper  papillary  layer. 

“  2nd  order.  Local  pigmentary  development  in  the  shin, — These 
constitute  the  coloured  erectile  nsevus,  which  it  is  necessary  to  dis¬ 
tinguish  carefully  from  melanic  cancer,  which  is  nothing  but  en- 
cephaloid  very  rich  in  black  pigment. 

“  3rd  order.  Circumscribed  hypertrophy  of  the  sub  -epidermic  vascu¬ 
lar  layer. — This  order  comprises  the  erectile  tumours ;  they  are  often 
accompanied  by  a  new  formation  of  areolar  tissue,  more  or  less 
abundant  in  the  interspaces  between  the  dilated  vessels. 

“  4th  order.  Glandular  tumours  of  the  shin,  which  comprise  en¬ 
gorgement  and  hypertrophy  of  the  sebaceous  glands  of  the  dermis. 

“5  th  order.  Hypertrophy  of  the  dermis. — This  order  comprises 
the  elephantiasis  of  the  Arabs,  &c. 

“  6th  order.  Cancer  of  the  shin. — Cancer  of  the  skin  differs  from 
all  the  preceding  orders  of  tumour  in  the  formation  of  a  new  ele¬ 
ment,  foreign  to  the  organism, — in  a  word,  heteromorphous.” 

All  the  forms  of  true  cancer,  scirrhous,  encephaloid,  colloid, 
and  melanic,  are  to  be  met  with  in  the  skin.  We  shall  pass 
at  once  to  the  subject  of  cancroid  of  the  skin,  as  in  cancer  in 
this  organ  the  diagnosis  is  to  be  made,  as  elsewhere,  by  the  aid 
of  the  microscope.  Under  the  head  of  cancroid,  our  author 
ranges  those  aflfections  designated  by  others  as  verrucous  cancer, 
chimney-sweep’s  cancer,  cancrous  ulcers  of  the  face,  noli  me 
tangeri,  &c.  Cancroid  of  the  skin  may  assume  various  forms ; 
it  usually  commences  as  a  hypertrophy  of  the  superficial  layers, 
and  we  may  distinguish  three  varieties: — 1st,  That  which  has 
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its  seat  in  the  proper  epidermic  layer ;  2nd,  That  of  the  papillae ; 
3rd,  Epidermic  hypertrophy,  with  infiltration  of  the  dermis 
to  its  deepest  layers.  These  three  forms  are  often  combined ; 
but  of  them  all  the  third  is  the  most  grave,  because  the  epider¬ 
mis  tends  to  become  infiltrated  by  little  and  little,  until  it 
reaches  the  muscles  and  bones,  and  infects  the  neighbouring 
lymphatics  and  glands.  The  following  table  shows  the  order 
of  frequency  of  cancroid  in  difierent  situations  in  eighty-one 
cases : 


Cancroid  of  the  lower  lip,  .  20 

„  „  face,  .  .  22 

„  „  penis,  .  .  9 

„  „  tongue,  .  4 

Keloid, . 4 


Cancroid  of  the  vulva,  .  .  4 

„  „  different  regions,  10 

„  „  uterus,  ...  7 

„  „  dura  mater,  .  .  1 


Total,  81 

No  case  of  cancroid  of  the  scrotum  has  occurred  to  M.  Le- 
bert;  his  descriptions  are,  therefore,  drawn  from  those  of  Eng¬ 
lish  authors. 

The  natural  structure  in  the  integument  which  becomes 
the  seat  of  this  disease  is  the  epidermis,  which  varies  in 
thickness  between  one-tenth  and  one-fourth  of  a  millimetre. 
It  is  composed  of  layers  of  cells  imbricated  and  superposed, 
the  most  superficial  being  dry,  and  forming  irregular  scales,  ge¬ 
nerally  destitute  of  nuclei  ;  but  as  we  examine  the  deeper 
layers  of  the  epidermis,  more  characteristic  cells  are  met  with, 
varying  in  size  between  0““^.02  and  0““.03;  their  nucleus 
generally  varies  between  0““.005  and  0™“'.0075.;  these  dimen¬ 
sions  of  the  nucleus  of  the  epidermic  cell,  contrast  very  dis¬ 
tinctly  with  those  of  the  cancer  nucleus,  which,  it  will  be  re¬ 
membered,  varies  between  0““.01  and  0““.015  ;  this  diagnostic 
character  deserves  to  be  constantly  borne  in  mind.  The  nu¬ 
cleus  of  the  epidermic  cell  is  frequently  surrounded  by  a  trans¬ 
parent  zone,  which  is  probably  only  a  second  envelope.  It  is 
only  in  very  young  epidermic  cells,  and  in  those  which  are 
found  in  the  hypertrophied  products  of  this  tissue  that  nucle¬ 
oli  of  0““^.002  in  diameter,  and  one  or  two  in  number  occur  in 
the  nucleus.  The  papillae  of  the  dermis  are  but  fibrous  cones 
surrounded  by  an  envelope  of  epidermis ;  in  the  natural  state 
their  dimensions  vary  between  one-fifteenth  and  one-tenth  of 
a  millimetre. 

In  cutaneous  cancroid  tumours  all  the  transitions  between 
the  most  innocuous  and  the  most  malignant  appearances  are  to 
be  found.  If  we  take  an  ordinary  wart,  we  observe  under  the 
common  epidermic  envelope  a  number  of  the  papillae  increased 
in  volume,  sometimes  reaching  one  millimetre  in  length :  as 
many  as  from  six  to  eighteen  may  be  found  in  one  wart.  In  the 
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salient  and  mulberry-form  of  cancroid  tumours,  precisely  tbe 
same  elements  will  be  found.  The  most  important  and  grave 
form  of  this  affection  is  that  in  which  the  hypersecretion  of  epi¬ 
dermis  is  not  confined  to  the  papillse  and  the  superficial  layer, 
but  also  surrounds  their  base,  and  extends  to  the  deepest  layers 
of  the  dermis,  the  fibrous  strata  of  which  become  completely 
infiltrated,  assuming  a  pale  yellow  homogeneous,  grumous  as¬ 
pect,  sometimes  filled  with  a  thick  substance  resembling  glazier’s 
mastic,  which,  when  mixed  with  water,  becomes  separated 
into  leaflets,  without  communicating  to  the  fluid  the  troubled 
appearance  which  results  from  the  admixture  of  cancerous  suc- 
cus  or  pus.  This  kind  of  epidermic  infiltration,  accompanied 
by  papillary  hypertrophy,  may  invade  all  the  subjacent  tex¬ 
tures,  muscles,  bones,  and  lymphatic  glands.  Cells  in  all  stages 
of  development  are  found  in  this  kind  of  growth ;  they  may 
even  become  filled  with  fatty  granules.  Another  element, 
which  M.  Lebert  says  he  has  never  found  in  any  morbid  pro¬ 
duct  except  cancroid  of  the  skin,  tongue,  and  cervix  uteri,  are 
the  “  epidermic  globes,”  composed  of  a  concentric  arrangement 
of  epidermic  scales,  w^hich  towards  the  periphery  are  so  closely 
apposed  that  the  globes  assume  a  truly  fibrous  aspect :  these 
globes  vary  in  size  from  l-20th  to  1-lOth  of  a  millimetre,  and 
upwards.  An  important  practical  fact  connected  with  cuta¬ 
neous  cancroid  in  general  is,  that  the  surrounding  portions  of 
skin  are  infiltrated  with  epidermic  elements  in  a  diffuse  manner, 
which  greatly  facilitates  relapse  when  the  operation  for  remo¬ 
val  has  not  been  sufficiently  extensive.  We  may  inquire  how 
the  epidermic  infiltration  reaches  the  glands  which  are  in  direct 
anatomical  relation  with  the  primary  cancroid,  beyond  which, 
in  the  opinion  of  M.  Lebert,  it  never  reaches  either  to  distant 
glands  or  other  parts  of  the  body.  We  may  suppose  that 
there  is  a  direct  transport  of  the  epidermis  through  the  eroded 
lymphatics.  One  of  the  most  important  points  for  an  appre¬ 
ciation  of  the  nature  of  cancroid  is  the  mode  of  participation  of 
the  entire  economy  in  the  local  disease.  “  We  can  affirm^''’  says 
M.  Lebert,  “  in  a  clear  and  positive  manner,  that  we  have  never 
observed  secondary  cancroid  disease  beyond  the  circle  of  direct 
propagation  of  the  primary  local  disease.^’’  As  the  result  of  an 
analysis  of  eighteen  post  mortem  examinations,  he  states  that 
in  all  there  was  a  total  absence  of  secondary  deposits  similar  to 
the  primary  disease ;  whereas  in  true  cancer,  general  infection 
of  various  organs  was  found  in  from  one-third  to  two-thirds  of 
the  cases.  The  following  passages  sum  up,  briefly  but  dis¬ 
tinctly,  the  analogies  and  differences  between  cancroid  and 
cancer. 

1.  Analogy. — Ulcerating  and  invading  tendency;  possibi- 
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lity  of  infection  of  neiglibouring  glands,  and  of  fatal  termina¬ 
tion  by  exhaustion  and  putrid  infection,  when  nothing  has 
been  able  to  stop  the  progress  of  the  cancroid  ulcer. 

2.  Difference. — Different  structure  and  aspect;  microscopic 
composition  quite  different  from  that  of  cancer;  finally,  ab¬ 
sence  of  general  infection  and  of  multiple  and  distant  deposits 
in  the  entire  economy. 

To  our  minds  no  further  evidence  can  be  required  to  show 
the  marked  line  of  distinction  which  separates  cancroid  disease 
from  true  cancer.  Their  diagnosis  becomes  of  the  highest 
possible  importance,  especially  when  we  come  to  consider  the 
great  questions  of  prognosis  and  treatment.  The  latter  subject 
remains  now  to  be  considered;  and  first,  with  regard  to  re¬ 
moval  by  operation.  “  Extirpation,”  says  M.  Lebert,  “^appears 
indicated  when  we  can  remove  the  cancroid  tumour  in  a  large 
extent,  and  when  the  operation  can  be  performed  in  sound 
structures,  far  beyond  the  suspected  portions,  and  far  beyond 
that  portion  of  skin  which,  without  being  itself  affected,  may 
be  suspected  of  being  so  from  its  very  contiguity  to  the  disease. 
We  must  not  pause  at  the  extent  or  depth  of  an  operation. 
We  must  remove  muscles,  bones,  and  lymphatic  glands,  and 
even,  if  necessary,  perform  amputation  of  a  limb.  In  a  word, 
we  must  operate  largely  and  early.”  With  regard  to  the  form 
to  be  given  to  the  portion  of  skin  to  be  removed,  M.  Lebert  is 
decidedly  opposed  to  all  exclusive  rules.  He  is  convinced 
that  adherence  to  the  V-shaped  incision  for  cancroid  of  the 
lip  is  one  of  the  causes  of  relapse  in  this  situation;  and  he 
much  prefers  a  rounded  incision.  But  we  must  refer  to  the 
sections  on  cancroid,  as  it  occurs  in  the  several  regions  of  the 
body,  for  particular  and  explicit  directions  on  this  head. 
Amongst  escharotics,  a  decided  preference  is  given  to  the  paste 
of  Frere  Come  as  modified  by  M.  Manec,  in  which  burned  sponge 
takes  the  place  of  the  celebrated  “  burned  ashes  of  old  soles  of 
shoes”  of  the  original  formula.  The  proportions  are  as  fol¬ 
lows  : — 

White  arsenic,  .  .  1*50  grammes,  about  23  grains  English. 

Cinabar,  ....  7*50  „  „  116  „  „ 

Burnt  sponge,  .  .  3*75  „  „  58  „  „ 

With  the  addition  of  some  drops  of  water,  a  homogeneous  paste 
is  made,  which  is  to  be  applied  in  a  layer  about  two  milli¬ 
metres  thick,  and  then  to  be  covered  with  apiece  of  moistened 
charpie.  Care  must  be  taken  not  to  apply  it  over  too  large 
a  surface.  Our  author  says,  he  has  never  seen  toxic  effects 
produced  after  the  prudent  use  of  this  caustic ;  though  in  some 
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cases  arsenic  was  found  in  the  urine  after  twelve  hours,  and 
continued  to  he  detected  in  this  secretion  for  eight  or  ten  days. 
At  the  end  of  fifteen  days,  a  second  application  must  be  made 
if  the  first  be  insufficient. 

Several  valuable  sections  remain  still  unnoticed,  but  our 
limits  prevent  us  from  following  this  laborious  investigation  fur¬ 
ther.  We  earnestly  recommend  the  careful  perusal  of  the  work  to 
all  interested  in  pathological  inquiry, — to  the  theoretical  as  well 
as  the  practical  man.  Amongst  all  the  works  which  teem  from 
the  press  in  such  abundance,  we  have  notoflatemetone  which 
bears  such  intrinsic  evidence  of  an  indefatigable  spirit  of  sci¬ 
entific  research,  or  one  which  so  abounds  in  results.  To  those 
who  have  not  yet  familiarized  themselves  with  the  microscope 
as  a  means  of  clinical  research,  it  gives  the  most  unequivocal 
testimony  of  the  value  of  this  instrument,  without  whose  aid 
the  study  of  cancerous  and  cancroid  diseases  of  the  mamma,  the 
uterus,  and  other  regions  where  they  occur,  is  as  futile  and  in¬ 
capable  of  being  brought  to  anything  like  a  condition  of  scien¬ 
tific  accuracy,  as  the  exploration  of  thoracic  disease  without 
the  aid  of  the  stethoscope.  Neglect  of  either  of  these  means  of 
research  implies  a  degree  of  professional  ignorance  unwarranta¬ 
ble  in  the  present  position  of  medical  science,  and,  in  our  opi¬ 
nion,  as  completely  disqualifies  for  the  practice  of  our  art  in  the 
one  case  as  in  the  other. 

To  those  about  to  engage  in  the  microscopic  study  of  can¬ 
cerous  and  cancroid  diseases,  we  would  beg  to  offer  a  few  prac¬ 
tical  observations.  Before  all  things  it  will  be  necessary  to 
have  at  least  an  accurate  knowledge  of  the  minute  anatomy  of 
the  organ  to  be  examined, — such  as  must  be  derived  not  alone 
from  books,  but  from  actual  study  of  the  healthy  organ.  Thus 
we  must  make  ourselves  familiar  with  the  microscopic  elements 
of  the  epidermis  and  chorion,  before  we  proceed  to  study  tu¬ 
mours  of  a  cancroid  nature  affecting  the  skin.  In  like  manner, 
a  preliminary  investigation  of  the  mucous  membrane  of  the 
uterus  will  be  required  before  we  come  to  investigate  disease 
in  this  situation.  Without,  in  fact,  a  practical  acquaintance 
with  the  forms  and  dimensions  of  the  cells  to  be  found  in  the 
epidermis,  and  on  the  mucous  surfaces  in  the  healthy  state,  it 
will  be  impossible  to  appreciate  the  changes  produced  by  dis¬ 
ease.  In  the  investigation  of  minute  and  delicate  structures — 
such  as  epidermic  or  epithelial  cells,  cancer  cells  and  nuclei — 
two  subjects  require  particular  attention  in  the  manipulation 
of  the  instrument — viz.,  the  use  of  sufficiently  high  powers  and 
adequate  illumination.  Those  who  possess  an  English  one-eighth 
inch  object-glass  have  all  that  is  practically  requisite  as  far  as 
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regards  powers.  A  lens  of  nearly  equal  performance  can  be  bad 
from  French  makers  at  a  fourth  of  the  cost  of  an  English  one. 
We  can  especially  recommend  the  No.  5  made  by  M.  Nachet, 
of  Paris.  But  magnifying  power  is  not  the  only  thing  re¬ 
quired.  An  equally  great  desideratum  is  proper  illumination, 
which  can  only  be  had  by  adjustment  of  the  mirror,  so  that 
the  pencil  of  light  shall  fall  obliquely  on  the  object  to  be  illu¬ 
minated.  In  order  to  acquire  facility  in  the  use  of  the  mirror 
for  procuring  oblique  light,  we  recommend  preliminary  trials  on 
some  of  the  usual  test  objects — the  navicula  angulata,  or  for- 
mosa — in  examining  which  it  will  be  soon  perceived  how  great 
a  difference  is  produced  by  a  slight  attention  to  the  angle  of 
incidence  of  the  light,  in  showing  minute  objects  under  precisely 
equal  magnifying  powers.  For  more  delicate  operations  still, 
some  of  the  prisms  for  producing  oblique  illumination  now  in 
use  will  be  necessary.  With  careful  adjustment  of  the  light, 
an  observer  is  surprised  to  perceive  cells  which  were  pre¬ 
viously  altogether  invisible,  or  but  partly  made  out.  Measure¬ 
ments,  as  insisted  on  by  M.  Lebert,  we  also  highly  approve  of ^ 


Miss  Martineau  and  her  Master.  By  J.  Stevenson  Bushnan, 

M. D.,  &c.  London:  Churchill.  1851.  Post  8vo. pp.  173. 

Homoeopathy  and  the  Homoeopaths.  By  J.  Stevenson  Bushnan, 

M.  D.,  &c.  London:  Churchill.  1852.  Post  8vo.  pp.  214. 

We  notice  these  works  to  call  the  attention  of  such  of  our  readers 
to  them  as  wish  to  obtain  an  able  exposition  of  two  of  the  pre¬ 
valent  and  absurd  delusions  of  the  present  age,  which  tend  to  in¬ 
terfere  more  or  less  with  the  advancement  of  medical  science, 
chiefly  from  the  attempts  made  by  their  votaries  to  have  them 
considered  as  being  connected  with  true  medicine,  and  not 
with  fraud  and  quackery.  Dr.  Bushnan  has  determined  to 
employ  his  talented  pen  “  in  the  exposure  of  the  prevailing 
quackeries  of  the  day  in  a  series  of  publications,”  of  which 
these  constitute  two :  the  former  being  devoted  to  the  mes¬ 
meric,  and  the  latter  to  the  homoeopathic,  imposture.  Both 
are  most  ably  executed,  exhibiting  the  careful  reading  and 
logical  reasoning  to  be  expected  from  the  learned  Editor  of 
the  Medical  Times  and  Gazette ;  and  we  think  that  the  pro¬ 
fession  should  feel  deeply  grateful  to  him  for  such  an  employ¬ 
ment  of  his  time  and  talents. 

^  For  hints  on  micrometric  measurements,  especially  for  estimating  the  mag¬ 
nifying  power  of  lenses,  see  Dr.  Lyons’  Ketrospect  in  the  tenth  volume  of  our  present 
Series. 
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Leucocythemia ;  or,  White  Cell  Blood  in  relation  to  the  Physio- 
logy  and  Pathology  ,  of  the  Lymphatic  Glandular  System. 
By  John  Hughes  Bennett,  M.  D.,  F.  R,  S.  E.,  &c.,  &c. 
Edinburgh:  Sutherland  and  Knox.  1852.  Royal  8vo. 
pp.  131,  with  two  coloured  Lithographs  and  numerous 
Woodcuts. 

On  a  former  occasion,  we  laid  before  our  readers  a  brief  notice 
of  the  researches  which  were  then  being  prosecuted  by  Pro¬ 
fessor  Bennett  into  the  pathology  of  the  blood.  In  the  work 
before  us  the  results  of  his  labours  are  thrown  into  a  collected 
form,  and  the  subject  of  leucocythemia  may  be  now  more  con¬ 
veniently  studied  in  all  its  bearings,  or  at  least  in  those  patho¬ 
logical  relations  which  the  researches  hitherto  prosecuted  have 
established  for  it.  Though  Professor  Virchow  was  the  first 
who  actually  applied  a  distinct  name  to  this  affection,  deci¬ 
dedly  the  most  appropriate  is  that  adopted  by  Dr.  Ben¬ 
nett,  which  fully  expresses  the  pathological  condition  in 
question,  namely,  a  state  of  the  blood  in  which  the  white  cor¬ 
puscles  are  found  in  unusual  abundance,  and  involves  us  in  no 
assumption  of  any  theory  as  to  the  nature  or  causation  of  the 
disease.  Though  many  observers  have  assisted  in  collecting 
evidence  on  this  singular  lesion,  it  is  to  Dr.  Bennett,  in  an 
especial  manner,  that  we  owe  the  early  recognition  of  its  im¬ 
portance  and  the  fullest  elucidation  which  it  has  yet  re¬ 
ceived^. 

The  first  part  of  the  present  volume  is  occupied  with  the 
details  of  35  cases,  in  25  of  which  an  increase  in  the  relative 
proportion  of  the  white  corpuscles  of  the  blood  was  proved  to 
exist  by  careful  microscopic  examination.  Of  the  25  cases, 
16  occurred  in  males  and  but  9  in  females :  the  ages  varied 
from  9  to  69.  In  20  cases  abdominal  swelling  was  present; 
in  the  majority  both  the  spleen  and  liver  being  much  en¬ 
larged  beyond  their  natural  dimensions.  But  it  is  to  be  ob-  ' 
served,  that  while  in  a  large  proportion  of  the  cases  of  leuco- 

^  The  chropologj^  of  the  cases  first  observed  is,  as  accurately  as  we  can  ascertain, 
as  follows:  Dr.  Bennett’s  first  case,  March  19th,  1845,  published  in  October,  1845,  as 
a  case  of  suppuration  of  the  blood;  Virchow’s  first  case,  1845,  date  of  first  publica¬ 
tion  unknown  to  us,  but  it  was  described  as  “  Leukemia Drs.  Fuller,  Walshe,  and 
Redfern,  observed  cases  in  1846  ;  Dr.  T.  K.  Chambers,  in  1847  ;  since  when  cases 
have  been  seen  by  Drs.  Bennett,  Quain,  Parkes,  Virchow,  Vogel,  Drummond, 
Wallace,  Gairdner,  and  Heslop  ;  and  in  this  city  by  Dr.  Lyons,  who,  in  the  course  of 
last  year,  investigated  two  cases  under  the  care  of  Dr.  O’Ferrall  in  St.  Vincent’s 
Hospital ;  and  by  Dr.  Neligan,  who  communicated  a  notice  of  a  case  recently  under 
his  observation  to  Dr.  Bennett. 
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cythemia  the  spleen  was  enlarged,  yet  four  cases  of  hyper¬ 
trophy  of  the  spleen  are  given,  in  which  careful  microscopic 
examination  showed  that  this  condition  of  the  blood  did  not 
exist;  while,  again,  a  marked  case  of  leucocythemia,  which 
will  be  found  at  p.  46,  exhibited  no  enlargement  of  the  spleen ; 
and  in  the  case  which  follows,  it  is  stated  that  “  the  spleen  was 
only  a  very  little  enlarged,  though  soft,  and  abounding  in  cor¬ 
puscles  from  all  which  we  may  conclude  that  there  is  no  ne¬ 
cessary  connexion  between  the  two  conditions  of  white  cell 
blood  and  enlarged  spleen.  We  are  still  greatly  in  want  of 
some  accurate  means  of  estimating  the  relative  proportion  of 
the  elements  seen  in  the  field  of  the  microscope.  Professor 
Bennett  thinks  the  best  method  of  jndging  the  relative  propor¬ 
tions  of  the  two  orders  of  blood  corpuscles  is  to  observe  the 
spaces  or  meshes  left  between  the  rolls  or  aggregations  of  yel¬ 
low  corpuscles.  Even  when  these  spaces  are  completely  filled, 
the  colourless  globules  do  not  amount  to  one-third  of  the  co¬ 
loured  discs,  on  account  of  the  large  number  of  the  latter 
which  may  be  crowded  into  a  very  small  space. 

For  the  purpose  of  a  more  accurate  estimate,  we  would 
suggest  the  use  of  an  ocular  micrometer,  divided  into  squares 
of  any  convenient  dimensions,  with  the  aid  of  which  we  may 
ascertain,  in  a  number  of  examples  of  normal  blood,  what  the 
natural  numerical  proportion  between  the  red  and  white  cor¬ 
puscles  is,  by  counting  both  as  they  are  placed  under  the 
squares  in  two  or  three  opposite  portions  of  the  field,  selected 
indifferently  ;  the  average  result  of  a  few  computations  of  this 
kind,  we  are  of  opinion,  would  be  found  not  far  from  the  truth. 
A  similar  proceeding  could  then  be  had  recourse  to  to  estimate 
the  proportion  between  the  number  of  white  and  red  corpus¬ 
cles  in  suspected  cases  of  leucocythemia.  Until  some  such  pro¬ 
cess  be  brought  into  use  generally,  it  is  manifest  that  we  can  learn 
but  little  from  such  vague  statements  as  are  usually  appended 
to  the  reports  of  cases,  “  one-third  as  numerous,”  “  greatly  in¬ 
creased,”  &c.,  &c.  One  remarkable  fact  is  stated  by  Dr.  Ben¬ 
nett,  namely,  that  in  no  case  has  the  condition  of  the  blood 
been  observed  to  undergo  any  marked  change  after  the  excess 
of  white  cells  in  it  was  once  discovered.  “  In  no  case  has  this 
condition  been  seen  to  appear  and  progress  gradually,  as  is  ob¬ 
served  in  so  many  other  lesions,” 

After  considering  the  morbid  anatomy  of  individuals  af¬ 
fected  with  leucocythemia,- — thecondition  ofthespleen  and  lym¬ 
phatic  glands, — our  author  next  takes  up  the  subject  of  the  rela¬ 
tion  existing  between  the  colourless  and  the  coloured  corpuscles 
of  the  blood,  and  the  origin  of  the  blood  corpuscles  in  general. 
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Several  ingenious  observations  are  brought  forward  to  show 
that  the  nucleus  of  the  white  corpuscle  undergoes  a  series  of 
changes  by  elongation  and  fissure,  whereby  it  finally  breaks  up 
into  two  or  more  portions,  which  imbibe  the  peculiar  colour¬ 
ing  matter,  and  finally  become  liberated  as  coloured  corpuscles. 
These,  therefore,  he  regards,  in  common  with  Valentin  and 
Wharton  Jones,  as  free  nuclei.  After  a  short  discussion  of  the 
function  of  the  lymphatic  glands,  he  arrives  at  the  conclusion 
that  their  office  is  to  secrete  the  blood.  The  following  are  the 
results  to  which  he  comes — results  for  which  we  by  no  means 
pledge  ourselves,  but  which  we  think  are  highly  deserving  of 
consideration : — 

“  From  the  various  facts  which  have  been  stated,”  says  Profes¬ 
sor  Bennett,  “  I  think  we  may  conclude: 

“1.  That  the  blood  corpuscles  of  vertebrate  animals  are  origi¬ 
nally  formed  in  the  lymphatic  glandular  system ;  and  that  the  great 
majority  of  them,  on  joining  the  circulation,  become  coloured  in  a 
manner  that  is  as  yet  unexplained.  ^  ^ 

“  2.  That  in  mammalia,  the  lymphatic  glandular  system  is  com¬ 
posed  of  the  spleen,  thymus,  thyroid,  suprarenal,  pituitary,  pineal, 
and  lymphatic  glands. 

“  3.  That  in  fishes,  reptiles,  and  birds,  the  coloured  blood  corpus¬ 
cles  are  nucleated  cells,  originating  in  these  glands ;  but  that  in  mam¬ 
mals  they  are  free  nuclei,  sometimes  derived  as  such  from  the  glands, 
at  others  developed  within  colourless  cells. 

“  4.  That  in  certain  hypertrophies  of  the  lymphatic  glands,  their 
cell  elements  are  multiplied  to  an  unusual  extent,  and  under  such 
circumstances  find  their  way  into  the  blood,  and  constitute  an  in¬ 
crease  in  the  number  of  its  colourless  cells.  This  is  leucocythemia. 

“5.  That  the  solution  of  the  blood  corpuscles,  conjoined  with 
the  effete  matter  derived  from  the  secondary  digestion  of  the  tis¬ 
sues,  which  is  not  converted  into  albumen,  constitutes  blood  fibre.” 

This  return  to  the  long  obsolete  opinions  of  Hewson  is  cer¬ 
tainly  not  a  little  remarkable  in  the  present  advanced  state  of 
physiological  science.  The  views  put  forward  by  Dr.  Bennett 
require  very  careful  consideration;  and  though  we  are  not 
ourselves  prepared  to  advocate  them,  we  see  that  a  conside¬ 
rable  weight  of  argument  exists  in  their  favour.  To  all  who 
are  anxious  to  investigate  the  pathology  of  the  blood,  we  con¬ 
fidently  recommend  this  volume  of  Dr.  Bennett’s,  as  containing 
a  very  able  and  faithful  account  of  this  newly  observed  and 
highly  interesting  condition,  so  well  described  by  his  term 
“  Leucocythemia.” 


Neligan  on  Diseases  of  the  Skin. 
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A  Practical  Treatise  on  Diseases  of  the  Skin.  By  J.  Moore 

Neligan,  M.D.,  M.R.I.A.,  &c.  Dublin:  Fannin  and  Co. 
1852.  Post  8vo,  pp.  439. 

There  are  few  more  interesting  classes  of  disease,  few  that 
have  received  more  extensive  or  elaborate  investigation,  and 
yet  few  that  have  returned  more  meagre  rewards  to  the  in¬ 
quirer,  than  that  of  the  diseases  of  the  skin.  The  interest  in 
cutaneous  pathology  has  been  ever  preserved,  as  well  by  the 
ever  varying  attractive  character  of  the  subject,  as  by  the  pro¬ 
verbial  difficulties  in  diagnosis  and  therapeutics  which  surround 
its  study;  and  the  laudable  desire  to  elucidate,  and  render 
it  easy  of  comprehension,  has  from  time  to  time  induced  the 
greatest  minds  to  devote  a  thorough  attention  to  its  every  de¬ 
tail.  Notwithstanding  all  this, — though  we  can  point  to  a 
host  of  works  specially  written  upon  this  subject  by  eminent 
men  of  all  times  and  nations, — yet  are  we  compelled  to  con¬ 
fess  that  much  remains  to  be  accomplished  ere  the  study  may 
be  said  to  be  complete  for  the  purposes  of  practice.  The  first 
question  we  naturally  put  on  the  announcement  of  a  new  book 
is : — Is  there  a  necessity  for  it  ?  Does  it  accomplish  any  deside¬ 
ratum?  Our  previous  knowledge  of  bibliography  enabling  us 
to  state  what  is  required  in  the  investigation  of  any  disease, 
or  class  of  diseases,  compels  us  to  affirm,  that  in  the  present 
case  there  is  much  to  be  effected  in  addition  to  the  laborious 
efforts  of  such  men  as  Rayer  and  Erasmus  Wilson.  Thus,  for 
example,  improvement  in  the  management  of  cutaneous  cases 
is  evidently  demanded,  as  the  experience  of  every  practitioner 
of  any  standing  will  abundantly  testify.  No  one  could  have 
read  the  medical  journals  for  the  last  eight  or  ten  years  without 
perceiving  the  great  amount  of  uncertainty  which  shadows 
cutaneous  therapeutics.  There  seems,  in  fact,  to  be  no  general 
principle  or  guide  on  which  the  practitioner  could  rely.  When¬ 
ever  any  case  did  not  yield  to  the  “  usual  remedies”  (which,  by 
the  by,  are  themselves  multiform),  recourse  must  be  blindly 
had  to  a  series  of  trials  with  alteratives  of  every  hue  and 
strength.  No  wonder  that  the  ranks  of  cutaneous  empirics 
have  enlarged  in  the  midst  of  such  confusion  amongst  the 
regular  forces.  Nevertheless,  such  has  ever  been  the  case  in 
the  progress  of  medical  science  generally ;  and  it  seems  neces¬ 
sary  to  the  evolution  of  a  true  line  of  action  that  a  period  of 
vacillating  trials  and  uncertain  experiment  should  be  a  preli¬ 
minary  ordeal.  It  may  be  that  little  permanently  useful  could 
otherwise  be  tested  or  obtained ;  and  hence  we  must  regard 
these  seasons  of  doubt,  albeit  opprobria  medicorum,  as  but 
“necessary  evils.” 
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The  diagnosis,  too,  of  cutaneous  diseases  has  ever  been  a 
stumbling-block  to  progress  in  this  department.  Not  merely 
is  this  difficulty  felt  by  the  student  or  the  junior  practitioner, 
but  it  is  freely  acknowledged  by  lecturers  and  authors  them¬ 
selves  ;  and  were  it  requisite,  we  could  adduce  many  instances 
of  the  grossest  discrepancies  amongst  the  most  distinguished 
dermatologists.  Doubtless,  much  has  been  done  recently  in 
our  works  on  practice  of  medicine,  and  more  especially  in  mo¬ 
nographs  on  cutaneous  maladies,  to  throw  fresh  light  on  this 
knotty  point,  and  we  believe  with  a  certain  degree  of  success. 
Willan  assuredly  first  pointed  out  the  way,  and  his  followers 
have  now  trodden  it  into  an  established  highway :  still  it  is  beset 
with  by-roads  and  diverticula,  which  frequently  confuse  the 
traveller,  and  occasionally  put  him  off  the  right  path.  There 
is  necessity,  then,  for  fencing  the  original  way  so  securely  and 
adequately  as  to  prevent  mistakes  in  future. 

Again:  the  present  most  advanced  pathology  of  the  skin 
is  open  to  many  serious  objections.  It  certainly  teaches  us 
the  morbid  anatomy  of  any  cutaneous  disease,  but  is  egre- 
giously  wanting  in  that  more  important,  essential,  and  practi¬ 
cal  part,  which  informs  us  of  the  intimate  causes  of  the  patho¬ 
logical  changes,  and  their  connexion  with  natural  or  diseased 
states  of  the  system  or  lesions  of  other  organs.  General  cuta¬ 
neous  pathology  is  deficient ;  yet  the  state  of  this  study  in  re¬ 
gard  to  some  other  organs  manifests  a  sufficiency  of  material 
for  the  required  purpose.  Such  being  the  position  of  our  know¬ 
ledge  of  cutaneous  diseases,  it  is  plain  that  a  clear  necessity 
existed  for  a  new  volume  on  this  subject.  It  is  now  our  duty 
to  see  whether  the  objects  required  have  been  in  any  degree 
accomplished  or  facilitated  in  the  work  before  us. 

From  the  Preface  we  learn  that  Dr.  Neligan  “  has  been 
influenced  by  a  desire  to  offer,  as  an  aid  to  the  diagnosis  and 
treatment  of  an  important  class  of  diseases,  the  results  of  an 
experience  acquired  during  several  years’  special  attention  to 
the  study  of  cutaneous  eruptions.”  On  the  subjects  of  diag¬ 
nosis  and  treatment,  then,  we  are  led  to  expect  some  original 
observations,  which  may  attempt  to  improve  the  decidedly  im¬ 
perfect  knowledge  we  at  present  possess.  Pathology  is  not 
mentioned  here,  though  there  are  allusions  in  every  chapter  to 
the  results  of  other  inquirers  on  this  head.  If  this  volume, 
then,  yields  an  advance  in  cutaneous  study,  it  must  be  in  diag¬ 
nosis  or  treatment. 

The  author  opens  his  subject  by  a  chapter  on  cutaneous 
nosology.  He  is  in  favour  of  the  artijicial  system  of  Willan, 
which  certainly  has  its  advantages  over  a  more  natural  one. 
At  the  same  time,  if  practicable,  why  not  combine  the  two  ? 
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why  not  have  tlie  main  divisions  natural — that  is,  pathological 
or  anatomical,  and  the  minor,  arranged  according  to  leading  vi¬ 
sual  charaters?  There  can  be  no  doubt  that  the  latter  “  is 
especially  one  more  easy  to  be  remembered ;  it  is  one  which 
aids  us  considerably  at  the  bed-side,  for  it  requires  a  less  com¬ 
plex  process  of  reasoning  than  a  natural  classification  to  dis¬ 
cover  by  its  agency  what  may  be  the  disease  in  any  special 
case.” — p.  13.  No  doubt,  and  were  this  the  whole  object  to  be 
gained,  nothing  would  be  more  desirable,  but,  unfortunately, 
the  reasoning  faculty  must  be  just  as  severely  taxed  as  ever, 
after  you  have  discovered  the  name,  in  order  to  divine  the 
nature  or  true  pathology  of  the  case.  We  do  not,  in  making 
these  remarks,  desire  to  conceal  the  fact,  that  in  the  present 
state  of  cutaneous  pathology  it  is  most  difficult,  if  not  impos¬ 
sible,  to  construct  a  natural  classification  free  from  defects. 
But  it  is  one  at  which  all  our  study  of  cutaneous  diseases  should 
aim,  with  the  view  of  ultimate  attainment. 

In  the  classification  which  Dr.  Neligan  adopts  he  does  not 
wish  to  imply  that  there  is  any  originality,  his  “chief  object 
being  to  endeavour  to  simplify  a  subject  which  has  often  not 
received  from  the  student  and  practitioner  the  attention  it 
merits,  owing  to  the  difficulties  with  which  complicated  arrange¬ 
ments  and  ever-changing  nomenclature  have  invested  it and 
he  further  takes  occasion,  while  generally  approving  of  the 
artificial  arrangement,  to  refer  to  several  weighty  objections 
which  pertain  to  it, — objections  which,  we  agree  with  him, 
“  only  prolonged  practical  experience  can  nullify.” 

Dr.  Neligan  divides  cutaneous  diseases  into  ten  groups  or 
orders,  as  follow : — 


1.  Exanthemata. 

2.  Vesicul^. 

3.  Pustule. 

4.  Papula. 

5.  Squam^e. 


6.  Hypertrophic. 

7.  Hemorrhagic. 

8.  Maculc. 

9.  Cancrodes. 

10.  Dermatophytc. 


Adding  two  supplementary  groups,  Syphilides  and  Diseases 
OF  THE  Appendages  of  the  Skin. 

Each  chapter  is  occupied  with  the  consideration  of  one 
group  of  cutaneous  diseases.  First  are  pointed  out  the  lead¬ 
ing  characters  common  to  all  the  divisions ;  next  a  separate  de¬ 
scription  of  each  division,  with  a  notice  of  its  varieties,  is  given ; 
then  follow  the  essential  characteristics  or  the  diagnosis,  the 
prognosis,  and  finally  the  treatment. 

Comparing  Dr.  Neligan’s  account  of  each  group  with  the 
descriptions  of  other  authors,  we  must  say  he  bears  off  the 
palm  for  clearness,  conciseness,  and  rigid  plainness  of  expres- 
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sion.  This  style  enables  him  to  compress  much  in  a  single 
sentence  without  in  any  degree  injuring  the  sense,  but,  on  the 
contrary,  making  it  more  comprehensible  and  impressive.  His 
simplification  of  the  divisions  is  a  striking  feature  in  his  de¬ 
scriptions,  and  yet,  by  introducing  the  accumulated  subdivisions 
of  other  authors  as  varieties  merely,  we  lose  nothing  of  any 
real  importance.  His  diagnosis  is  as  it  should  be,  clear  and 
definite,  and  the  broad  lines  of  demarcation  are  prominently 
distinguished,  so  that,  rising  from  even  his  shortest  descriptions, 
you  do  not  feel  at  all  the  want  of  plates  or  illustrations,  the 
very  severest  test  that  can  be  given  to  try  the  effectiveness  of 
cutaneous  definitions. 

The  pathology  of  any  of  the  cutaneous  groups  is  but 
slightly  touched  upon.  As  this  was,  however,  not  a  special 
object  of  the  work,  we  are  not  to  expect  any  elaborate  parti¬ 
culars.  Sufficient,  however,  is  given  to  inform  the  reader  both 
of  the  seat  and  structure  engaged,  and  the  constitutional  con¬ 
dition  present.  Indeed  his  opening  descriptions  of  each  group 
may  be  deemed  pathological  definitions.  It  is,  however,  upon 
the  most  practical  and  important  branch  of  his  subject  that  Dr. 
Neligan  lays  claim  for  originality  and  improvement,  viz. :  the¬ 
rapeutics.  By  far  the  largest  proportion  of  the  volume  is  de¬ 
voted  to  therapeutic  considerations.  Not  merely  are  full 
details  of  treatment  and  formulae  given  at  the  close  of  each  sec¬ 
tion,  but  an  entire  chapter  is  devoted  to  “  those  general  points 
in  therapeutics  which  are  specially  applicable  to  this  class  of 
affections.”  In  this  chapter  he  reviews  seriatim  the  remedies 
most  usually  employed  and  the  manner  of  their  administration, 
and  intersperses  a  few  novel  formulae  of  at  least  a  suggestive 
use  to  the  practitioner. 

In  the  space  allotted  to  us  it  is  impossible  to  give  this  section 
the  notice  its  many  excellencies  demand ;  w^e  must,  therefore, 
content  ourselves  with  stating  a  few  of  the  general  principles 
which  seem  to  guide  our  author  in  his  treatment,  and  refer  to 
his  management  of  some  obstinate  forms,  and  to  some  of  the 
new  formulas  with  which  the  volume  abounds. 

As  far  as  an  attentive  scrutiny  can  enable  us  to  judge,  we 
think  that  Dr.  Neligan’s  main  lines  of  treatment  are  the  only 
correct  guides.  He  considers  in  every  case  the  local  condition 
of  the  eruption,  whether  that  of  irritation  or  positive  inflam¬ 
mation,  or  one  of  debility,  or  one  of  habit;  secondly,  he  looks 
into  the  constitutional  state,  whether  plethoric,  anemic,  scro¬ 
fulous,  &c. ;  and  thirdly,  he  examines  his  patients  to  see  what 
condition  co-exists  in  other  organs  which  may  influence  the 
local  eruption,  or  which  the  treatment  otherwise  indicated  may 
effect.  Thus  armed  and  fortified,  he  uses  the  weapons  of  the 
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Pharmacopoeia  with  the  greatest  rational  prospect  of  success. 
In  carrying  out  his  object  thus  arrived  at,  he  of  course  uses  the 
ordinary  remedies  indicated ;  but  in  the  more  intractable  affec¬ 
tions,  a  considerable  change  from  the  ordinary  practice  may 
be  readily  observed.  This  we  shall  make  manifest  in  a  few 
sentences. 

Thus  when  ringworm  (that  is,  according  to  Dr.  Neligan, 
herpes  capitis)  becomes  chronic,  constitutional  treatment  is  re¬ 
quired,  such  as  preparations  of  iodine,  especially  the  green 
iodide  of  mercury,  with  or  without  tonics ;  and  among  local 
applications  he  prefers  the  brown  citrine  ointment  or  one  of 
sulphate  of  iron,  white  wax,  and  glycerine,  to  be  applied  twice 
a  day,  after  sponging  with  a  carbonate  of  potash  lotion.  In 
chronic  impetigo  of  the  scalp ^  Dr,  Neligan  advises  close  cutting 
of  the  hair,  removal  of  the  crusts  by  poultices  and  alkaline 
washes,  afterwards  the  soda  ointment  and  tepid  milk  lotion,  and 
then  the  internal  exhibition  of  the  green  iodide  of  mercury, 
with  hydrargyrum  cum  creta  and  dried  carbonate  of  soda,  in 
mild  but  alterative  doses.  When  strictly  enforced,  “  this  plan 
of  treatment,”  he  says,  “  seldom  fails  to  cure  the  disease,  even 
in  the  most  chronic  forms,  in  from  six  weeks  to  three  months.” 

Chronic  prurigo  has  been  always  deemed  most  inveterate, 
especially  when  it  attacks  the  elderly.  Dr.  Neligan’s  plan  of 
management  is  to  attempt,  first,  to  improve  the  general  health, 
by  altering  the  secretions,  if  vitiated,  by  tonics — especially 
the  nux  vomica, — by  purgatives,  &c.  &c. ;  then,  viewing  the 
disease  more  as  an  example  of  hyperaasthesia,  he  enjoins  the 
internal  administration  of  sedatives,  such  as  aconite,  Dover’s 
powder,  and  conium,  and  locally  the  hot  sulphuro-alkaline 
bath ;  the  opiate,  hydrocyanic  acid,  lead,  and  mercurial  washes; 
and  chloroform  and  iodide  of  lead  ointments,  with  the  addition 
of  glycerine.  These  examples  will  suffice  to  show  that  Dr. 
Neligan’s  plan  of  treatment  is  not  merely  in  our  opinion  cal¬ 
culated  to  be  effective,  but  presents  the  freshness  of  origina¬ 
lity,  which,  in  the  case  of  cutaneous  diseases,  was  much  to  be 
desired. 

Our  author’s  opinion  of  several  remedies  new  and  old  are 
given  in  the  chapter  on  Therapeutics ;  from  which  we  learn 
that  collodion  has  not  preserved  the  reputation  with  which  it 
was  originally  introduced  as  a  local  application  in  cutaneous 
diseases.  Bandages  are  useful  in  all  cases  where  the  skin  has 
become  relaxed  or  likely  to  lose  its  elasticity.  Baths  are  not 
so  generally  lauded  as  formerly :  they  are,  however,  still  useful 
as  cleansing,  antiphlogistic,  and  stimulant  agents.  Formulae 
are  given  for  the  preparation  of  gelatine,  alkaline,  iodine,  sul- 
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phur,  and  mercurial  baths.  Emollient  cataplasms  are  recom¬ 
mended  in  all  crusted  cases,  and  as  antiphlogistics. 

Caustics^  whether  of  nitrate  of  silver,  iodine,  or  chloride 
of  zinc,  are  useful  to  destroy  morbid  growths;  but  their  effects 
in  chronic  eruptions  are  at  best  doubtful.  Dr.  Neligan  recom¬ 
mends  the  addition  of  glycerine  to  lotions,  as  it  aids  in  keeping 
the  part  in  a  constantly  moist  state.  Formulae  are  appended 
for  stimulant  alkaline,  sedative  alkaline,  glycerine,  astringent, 
sulphurous,  and  strychnine  lotions. 

Ointments  sometimes  disagree,  especially  in  most  forms  of 
eczema;  our  author,  however,  invariably  uses  and  recommends 
the  basis  of  any  ointment  prescribed  to  be  either  cold  cream 
(ceraturn  Galeni),  or  the  French  cucumber  ointment,  accord¬ 
ing  to  the  prescription  of  Henry  and  Guibourt,  which  has  pe¬ 
culiarly  calmative  and  healing  properties.  Formulie  are  an¬ 
nexed  for  the  chloroform,  camphor  and  hemlock,  and  several 
astringent  ointments. 

Dusting  powders,  as  flour,  lapis  calaminaris,  krameria  and 
chalk,  starch,  &c.,  are  useful  in  erysipelas  and  discharging 
eruptions. 

Soaps  are  not  in  general  useful,  except  in  chronic  and  non¬ 
inflammatory  diseases,  without  breach  of  surface.  He  has  not 
found  the  medicated  soaps  of  Sir  Henry  Marsh  at  all  useful, 
but  acknowledges  his  trials  of  them  have  been  but  few. 

Several  novel  formulae  for  medicines  administered  internally 
are  given  at  the  close,  including  preparations  of  the  bromides 
of  mercury  and  arsenic,  the  Indian  sarsaparilla,  &c.  Some 
judicious  but  brief  remarks  upon  diet  and  other  hygienic  mea¬ 
sures  to  be  adopted  in  cutaneous  diseases  bring  the  volume  to 
a  close. 

From  the  above  imperfect  sketch  of  this  volume,  and  our 
remarks  thereon,  our  readers  will  be  enabled  to  see  its  bearing 
and  scope.  Dr.  Neligan  has  evidently  opened  up  new  ground 
in  therapeutics,  which,  indeed,  we  should  have  expected  from 
one  who  has  made  the  Pharmacopoeia  a  chief  study,  and  who 
has  been  already  before  the  profession  as  an  author  on  cutane¬ 
ous  diseases.  The  present  work  forms  a  favourable  contrast 
to  the  voluminous  and  disputed  details  of  many  of  his  prede¬ 
cessors,  and  will,  we  feel  assured,  be  admirably  conducive  to 
facilitating  the  study  of  the  student,  and  improving  the  prac¬ 
tice  of  the  practitioner. 

We  are  gratified  to  find  that  Dr.  Neligan  purposes  shortly 
issuing  a  series  of  plates  in  illustration.  Though  always  an 
attractive  and  agreeable  auxiliary,  in  the  present  instance  the 
want  of  drawings  incorporated  with  the  work  is  but  little  felt. 


PART  III. 


MEDICAL  MISCELLANY. 


- ♦ - 

PKOCEEDINGS  OF  THE  PATHOLOGICAL  SOCIETY 

OF  DUBLIN. 


TWELFTH  SESSION _ 1851-62. 

Malignant  Tumour  in  the  Orbit — Professor  E.  W.  Smith  exhibited 
an  eyeball  which  he  had  lately  extirpated.  The  case  was  that  of  a 
man,  aged  51,  who  had  been  admitted  into  the  Eichmond  Hospital 
upon  the  8th  of  September,  1850.  He  stated  that  eight  years  ago 
he  was  suddenly  attacked  at  midnight  with  severe  pain  in  the  eye, 
and  that  a  violent  inflammation  followed,  which  ended  in  total 
loss  of  vision;  for  this  attack  he  had  been  salivated.  Ever  since, 
upon  exposure  to  cold  or  wet,  the  eye  became  inflamed  and  swollen, 
and  paroxysms  of  pain  occurred,  shooting  through  the  temple,  and 
from  the  orbit  backwards  to  the  brain.  Ten  weeks  before  admis¬ 
sion,  he  had  an  unusually  severe  and  prolonged  attack  of  this  de¬ 
scription,  for  which  he  was  again  salivated.  Three  weeks  before  he 
applied  at  the  hospital,  and  while  his  mouth  was  still  sore,  he  went 
out  to  work  in  his  farm,  and  upon  the  following  day  suffered  a  great 
increase  of  pain ;  and  the  eye  was  attacked  with  swelling,  which  soon 
extended  to  the  eyelids,  and  continued  to  augment  up  to  the  time 
of  his  admission  into  the  hospital,  when  the  parts  were  in  the  follow¬ 
ing  state: — The  eyeball,  seemingly  greatly  enlarged,  projected  from 
the  orbit,  the  upper  lid,  of  a  bluish  red  colour,  being  stretched  over 
its  superior  and  anterior  portions;  the  lower  lid  was  oedematous  and 
everted,  exposing  the  conjunctiva,  which  was  in  a  state  of  chemosis, 
exceedingly  vascular  and  covered  with  superficial  ulcerations.  The 
conjunctiva  of  the  upper  eyelid  was  in  a  similar  condition,  and  that 
covering  the  eye  was  so  much  swollen  as  nearly  to  conceal  the  cor¬ 
nea,  which  occupied  the  lower  and  inner  part  of  the  tumour  formed 
by  the  enlarged  eyeball,  and  was  a  little  opaque,  but  not  so  much 
so,  as  to  obscure  the  lens,  which  was  seen  to  be  perfectly  opaque 
and  white.  The  surface  of  the  tumour  near  the  supra-orbital  ridge 
was  nodulated,  and  pressure  here  produced  pain  of  a  severe  charac- 
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ter  and  shooting  back  towards  the  brain.  His  general  health  was 
unimpaired. 

The  disease  being  obviously  of  a  malignant  nature,  it  was  resolved 
in  consultation  to  extirpate  the  eyeball ;  the  operation  was  performed 
upon  the  20th  September ;  the  entire  contents  of  the  orbit  were  per¬ 
fectly  removed,  nothing  being  left  but  the  periosteum.  Upon  di¬ 
viding  the  optic  nerve,  a  profuse  hemorrhage  ensued,  in  arresting 
which  some  difficulty  was  experienced ;  the  cavity  was  dressed  from 
the  bottom.  Upon  the  29th,  a  singular  train  of  nervous  symptoms 
set  in.  The  right  side  of  the  forehead  appeared  to  droop,  and  its 
wrinkles  were  obliterated;  there  was  numbness  above  the  right 
brow,  and  inability  to  open  the  mouth,  which  was  drawn  a  little  to 
the  left  side;  the  right  side  of  the  face  was  smoother  than  the  left, 
and  appeared  swollen ;  the  alse  nasi  were  somewhat  dilated,  his  speech 
was  thick,  and  he  could  not  Avhistle;  there  was,  in  short,  a  mixture 
of  the  symptoms  of  paralysis  of  one  side  of  the  face  with  those  of 
trismus :  they  gradually,  however,  subsided,  and  had  all  disappeared 
by  the  10th  of  October.  He  left  the  hospital  upon  the  26th,  the 
wound  being  perfectly  healed.  In  less  than  three  months,  however, 
the  disease  re-appeared  in  the  orbit,  and  the  man  died  in  the  coun¬ 
try  six  months  after  the  performance  of  the  operation. 

Upon  examining  the  parts  which  had  been  removed  by  the  ope¬ 
ration,  the  eyeball  was  found  completely  atrophied,  and  the  lens 
opaque,  hard,  and  shrivelled ;  the  optic  nerve  was  also  atrophied,  but 
was  free  from  any  malignant  disease.  The  malignant  growth  seemed 
to  have  originated  in  the  orbit  behind  the  globe  of  the  eye,  which  it 
•had  pushed  forwards,  and  the  two  posterior  thirds  of  which  it  had 
surrounded ;  it  was  soft  in  its  texture,  uneven  upon  its  surface,  and 
its  interior  presented  the  characters  of  an  encephaloid  tumour,  and 
contained  a  large  proportion  of  melanotic  matter. 

Tumours  of  this  description,  originating,  notin  the  globe  of  the 
eye,  but  in  the  orbit,  were  not,  Professor  Smith  remarked,  of  very 
frequent  occurrence.  Mr.  Travers  has,  however,  given  a  descrip¬ 
tion  of  such  cases;  he  says: — “  An  extraordinary  globular  tumour 
is  formed  around  the  ball,  of  which  the  perished  cornea  forms  the 
centre.  It  projects,  stretching  and  so  separating  the  lids,  that  they 
gird  tightly  the  base  of  the  enormous  swelling.  I  have  seen  children 
subjects  of  this  affection.  The  growth  is  sometimes  confined  to  the 
upper  or  frontal  aspect  of  the  orbit.  The  upper  lid  is  then  pro¬ 
longed  and  stretched  over  the  globe  so  tightly,  that  it  is  difficult,  if 
practicable,  to  obtain  a  view  of  the  latter.  The  medullary  matter 
is  of  a  granular,  ricy  consistence,  and  pervades  and  destroys  the 
muscles,  periosteum,  and  finally,  the  bony  vaults  of  the  orbit.  I  have 
seen  its  extirpation  boldly  performed;  but  its  re-appearance  has 
been  almost  immediate,  and  its  progress  quick  to  destruction”^. 
Cruveilhier  has  described  similar  cases  under  the  name  of  melanic 
cancer^. — December  20,  1851. 

*  Medico- Chirurgical  Transactions,  vol.  xv.  p.  238. 

^  Anatomie  Pathologique,  liv.  xxxix.  planche  v. 
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Lymph  from  the  Bronchial  Tubes. — Dr.  Banks  exhibited  a  speci¬ 
men  of  “  bronchial  polypus,”  which  he  had  recently  received  from 
Dr.  Kelly  of  Mullingar,  and  gave  the  following  history  of  the  case. 
A  boy,  aged  12,  was  first  seen  by  Dr.  Kelly  on  the  24th  of  Decem¬ 
ber,  1 846,  having  then  been  four  days  ill.  After  exposure  to  wet 
and  cold  during  the  day,  he  was  seized  in  the  evening  with  severe 
rigors,  succeeded  by  headach  and  other  febrile  symptoms.  Upon 
the  following  morning  he  complained  of  pain  shooting  through  the 
right  side  of  the  chest,  together  with  cough  and  scanty  viscid  ex¬ 
pectoration  ;  his  pulse  was  110;  he  had  intense  dyspnoea,  paroxysmal 
cough,  and  lancinating  pain  beneath  the  right  nipple;  there  was 
dulness  on  percussion  over  the  greater  part  of  the  right  side  of  the 
chest  inferiorly;  the  left  side  gave  no  indication  of  disease.  Upon 
the  26th  of  December,  after  a  paroxysm  of  coughing  of  unusual  se¬ 
verity,  and  attended  with  more  than  ordinary  dyspnoea,  he  spat  up 
a  large  mass  of  plastic  lymph,  more  than  four  inches  in  length,  and 
presenting  an  exact  cast  of  the  right  bronchus,  with  numerous  ra¬ 
mifications.  The  dyspnoea  and  all  the  urgent  symptoms  at  once 
ceased ;  the  right  side  became  more  resonant  on  percussion,  and  a 
crepitus  was  audible  over  a  considerable  extent ;  he  improved  daily, 
and  on  the  30th  was  perfectly  convalescent. 

On  the  26th  of  February,  1851,  Dr.  Kelly  was  again  called  to 
see  him ;  he  found  him  labouring  under  fever  of  the  prevailing 
type;  on  the  third  day  from  the  accession  of  the  fever  he  was  again 
seized  with  symptoms  in  all  respects  resembling  those  of  his  former 
illness.  On  the  2nd  of  March,  after  a  long  continued  fit  of  cough¬ 
ing,  he  expectorated  another  large  mass  of  false  membrane;  and  on 
the  5th,  after  another  paroxysm  of  coughing  and  difficulty  of  breath¬ 
ing,  so  great  as  to  lead  his  father  to  believe  that  the  boy  could  not 
survive  it,  he  expectorated  a  third  mass  of  great  size,  and  similar 
to  the  others.  He  soon  recovered,  and  has  since  remained  in  the  en¬ 
joyment  of  perfect  health.  Dr.  Kelly  reports,  that  on  the  26th  of 
January  last  he  examined  this  boy’s  chest,  and  found  that  the  right 
side  measured  an  inch  less  than  the  left;  and  that  inferiorly  it  was 
not  so  resonant  as  the  opposite  side. 

This  case.  Dr.  Banks  observed,  differed  from  those  which  he  had 
brought  before  the  Society  upon  former  occasions,  in  its  acute¬ 
ness,  and  in  its  coincidence  with  pneumonia  or  pleuro-pneumonia, 
a  complication  which  had  been  found  to  exist  in  some  examples  of 
the  disease  occurring  in  the  course  of  typhoid  fever,  and  also  during 
the  influenza  of  1837  in  Paris.  It  does  not  seem  that  there  is  any 
unequivocal  sign  that  can  aid  us  in  forming  a  correct  diagnosis  in 
these  cases,  before  the  expulsion  of  some  of  the  false  membrane,  un¬ 
less  the  phenomenon  noticed  by  Barth  and  Caseaux  should  happen 
to  be  present,  namely,  the  “  bruit  de  soupapep  and  that  this  should 
be  looked  upon  as  a  diagnostic  mark  worthy  of  confidence.  Dr. 
Banks  remarked  in  conclusion,  that  the  treatment  adopted  by  Dr. 
Kelly  in  this  case,  namely,  the  use  of  calomel  and  tartar  emetic,  was 
that  upon  which  most  reliance  was  to  be  placed. — February  1th,  1852. 
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Cancer  of  the  Stomach  and  Peritoneum. — Dr.  Lees  exhibited  a 
specimen  of  cancer  of  the  stomach  and  peritoneum,  taken  from  the 
body  of  a  man  aged  oO,  who  died  in  the  Meath  Hospital.  He  had 
been  admitted  on  the  6th  of  February,  complaining  of  pain  in  the 
stomach  whenever  he  took  solid  food,  which  was  rejected  in  about 
a  quarter  of  an  hour  after  it  was  swallowed,  but  fluids  were  rejected 
at  once.  His  complexion  was  pale  and  sallow,  and  he  was  greatly 
emaciated.  He  also  suffered  from  constipation  and  tympanitic  dis¬ 
tention  of  the  abdomen ;  the  urine  deposited  large  crystals  of  lithic 
acid;  the  abdomen  was  not  tender  on  pressure,  nor  was  there  any 
dilatation  of  the  superficial  veins. 

The  patient  stated  that  he  had  enjoyed  tolerably  good  health  un¬ 
til  five  weeks  ago,  when  he  vomited  up  a  substance  like  coffee- 
grounds;  the  vomiting  recurred  several  times  daily  for  a  fortnight, 
after  which  it  only  came  on  after  eating ;  he  had  no  dysphagia. 
Upon  examining  the  abdomen,  a  hard,  irregular,  and  fixed  tumour 
could  be  felt  in  the  epigastric  region;  it  did  not  pulsate ;  several 
smaller  tumours  could  be  distinguished  near  it;  he  had  constant 
thirst  and  desire  for  cold  drinks.  The  matter  rejected  from  the 
stomach,  when  examined  under  the  microscope,  was  found  to  con¬ 
tain  nucleated  cells,  similar  to  those  considered  characteristic  of 
cancer.  The  man  gradually  sank,  and  died  three  weeks  after  his 
admission. 

Autopsy. — The  abdomen  contained  about  two  quarts  of  serum, 
and  the  greater  part  of  the  peritoneum  was  converted  into  a  mass  of 
gelatiniform  cancer,  more  especially  those  processes  of  it  which  in¬ 
vest  the  diaphragm  and  form  the  ligaments  of  the  liver.  The 
great  omentum  was  similarly  changed,  and  contracted  into  a  hard, 
cancerous  mass,  which  was  in  contact  with  the  cardiac  end  of  the 
stomach.  This  organ  was  also  reduced  in  size,  and  the  entire  of  its 
pyloric  half  contained  a  large  growth  of  areolar  cancer,  uncovered  by 
mucous  membrane.  Dr.  Lees  remarked  that  the  chief  points  of  in¬ 
terest  in  the  case  were  the  short  duration  of  the  symptoms,  the  rapid 
rejection  of  what  was  swallowed,  although  the  cardiac  half  of  the 
stomach  was  free  from  disease,  the  absence  of  pain  or  tenderness  on 
pressure  with  such  extensive  disease  of  the  peritoneum. — February. 
28,  1852. 

Tubercular  Ulceration  of  the  Larynx  and  Trachea.,  ^c. — Dr.  Banks 
exhibited  a  series  of  specimens  of  tubercular  disease  of  the  air-pas¬ 
sages,  the  mesenteric  glands  and  the  intestines,  and  gave  the  following 
history  of  the  case.  E.  C.,  aged  31,  a  discharged  soldier,  was  ad¬ 
mitted  into  the  Whitworth  Hospital,  February  10,  1852,  in  a  state 
of  extreme  debility  and  emaciation;  his  respiration  was  difficult,  he 
had  laryngeal  cough  and  frothy  purulent  expectoration ;  his  pulse 
was  108;  he  complained  of  acute  pain  in  the  region  of  the  larynx 
and  trachea,  increased  by  pressure,  coughing,  or  speaking;  he  had 
also  difficulty  in  swallowing  solids.  He  stated  that,  though  of  in¬ 
temperate  habits,  he  had  never  (with  the  exception  of  an  attack  of  jaun¬ 
dice)  suffered  from  ill  liealth,  until  eight  months  ago,  when,  while 
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quartered  at  Halifax  in  America,  he  got  cold,  and  while  he  was  suf¬ 
fering  from  cough  and  expectoration,  his  regiment  was  ordered  home. 
During  the  voyage  he  was  much  exposed  to  cold  and  wet,  and  upon 
his  arrival  in  England,  he  was  admitted  into  the  hospital  at  Fort 
Pitt,  where  he  remained  for  two  months,  gradually  getting  worse, 
and  losing  flesh  and  strength ;  the  expectoration  continued,  and  he 
became  subject  to  violent  paroxysms  of  cough;  he  became  hoarse,  his 
voice  gradually  altering  and  getting  weak,  so  much  so  as  to  be 
nearly  inaudible  when  he  was  admitted  into  the  Whitworth  Hospi¬ 
tal,  at  which  period  he  also  had  diarrhoea. 

After  a  careful  examination  of  the  chest,  the  only  observation 
made  was,  that  the  respiratory  murmur  was  somewhat  feeble ;  there 
was  no  indication  of  the  presence  of  mucus  in  the  tubes ;  all  parts 
of  the  chest  were  resonant  under  percussion ;  the  epiglottis  seemed 
healthy,  and  there  was  nothing  abnormal  in  the  appearance  of  the 
fauces. 

Upon  the  19th  February  the  diarrhoea  ceased,  but  the  cough  and 
pain  in  the  trachea  had  become  more  severe,  the  respiration  was 
hurried  and  stridulous,  and  in  the  act  of  deglutition  fluids  occa¬ 
sionally  returned  through  the  nostrils.  There  was  now  a  slight 
comparative  dulness  detected  at  the  inferior  angle  of  the  right 
scapula,  and  a  slight  subcrepitant  rale;  the  vesicular  murmur  was 
feebler  beneath  the  clavicles  than  elsewhere,  but  there  was  no 
diminution  of  the  resonance  on  percussion.  On  the  23rd  he  com¬ 
plained  of  pleuritic  pains  in  the  right  side,  and  died  upon  the  fol¬ 
lowing  day. 

Autopsy. — Upon  opening  the  chest  there  was  no  collapse  of  the 
lungs;  they  were  both  emphysematous  over  their  entire  surface,  and 
at  their  apices  large  transparent  masses  of  emphysema  existed ;  both 
lungs  contained  tubercles  and  tubercular  cavities ;  there  were  traces 
of  recent  pleuritis  upon  the  right  side;  a  very  large,  irregular  ulcer 
existed  at  the  base  of  the  epiglottis,  and  the  trachea,  down  to  its 
bifurcation,  presented  a  series  of  ulcers  of  various  sizes  and  depths, 
some  of  which  had  denuded  the  cartilaginous  rings  of  the  tube. 
Numerous  irregular  excavated  ulcers  existed  in  the  small  intestines, 
and  the  mesenteric  glands  contained  scrofulous  matter. 

Dr.  Banks,  in  commenting  upon  the  preceding  cases,  alluded  to 
the  difficulty  which  attends  the  diagnosis  of  pulmonary  phthisis  at 
an  early  stage,  Avhen  complicated  with  laryngeal  disease,  and  quoted 
the  observations  of  Dr.  Stokes  upon  such  cases,  who  has  remarked 
that,  in  the  obstruction  of  the  larynx,  there  is  nothing  to  interfere 
with  the  use  of  percussion,  a  statement  which  is,  without  doubt, 
perfectly  correct;  in  the  present  instance,  however,  the  emphysema¬ 
tous  state  of  the  lungs  rendered  the  results  of  percussion  fruitless. 
The  state  of  the  larynx,  however,  the  pain  along  the  course  of  the 
trachea,  the  absence  of  any  syphilitic  taint,  and  of  any  evidence  of 
tumour  pressing  upon  the  windpipe,  together  with  the  general 
symptoms,  rendered  it  comparatively  easy  to  infer  the  existence  of 
tubercular  disease  of  the  lungs  in  this  case. — February  28,  1852. 
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Ulceration  and  Stricture  of  the  small  Intestine. — Dr.  Mayne  laid 
before  the  Society  a  remarkable  specimen  of  extensive  ulcerations 
and  contractions  of  different  portions  of  the  small  intestine,  of  which 
he  gave  the  following  account: 

The  subject  of  the  disease  was  a  man,  aged  37,  who,  four  years 
ago,  was  seized  with  what  he  supposed  to  have  been  inflammation  of 
the  bowels,  but  Dr.  Mayne  was  unable  to  ascertain  the  exact  nature 
of  the  attack. 

After  recovering  from  this  acute  disease,  he  began  to  suflTer  from 
various  dyspeptic  symptoms,  which  never  afterwards  completely 
disappeared ;  the  least  irregularity  in  diet  was  certain  to  produce 
either  gastrodynia  or  acidity  of  stomach,  or  flatulent  colic,  ending 
in  diarrhoea;  vegetables  invariably  disagreed  with  him. 

In  September,  1850,  he  was  suddenly  attacked  at  night  with 
symptoms  of  severe  gastro-intestinal  irritation;  he  had  obstinate 
vomiting,  followed  by  profuse  purging.  From  this  period  he  scarcely 
enjoyed  good  health  for  a  single  day;  constantly  recurring  attacks 
of  very  painful  colic  constituted  the  chief  source  of  his  sufferings. 
At  first  these  fits  used  to  commence  at  a  certain  period  after  meals, 
and  were  then  also  mitigated  by  a  spare  regimen,  and  an  occasional 
laxative,  but  latterly  they  have  attacked  him  several  times  in  the 
course  of  twenty-four  hours,  and  defied  all  remedies. 

The  pain  in  general  commenced  at  the  umbilicus,  and  was  imme¬ 
diately  followed  by  the  formation  of  a  large,  undefined  swelling, 
which  was  apparent  to  the  eye,  and  always  exhibited  a  singular 
heaving  or  vermicular  motion ;  it  was  attended  with  grinding  pain, 
amounting  to  absolute  torture.  During  these  paroxysms  of  disten¬ 
tion  and  pain,  the  swollen  portion  of  the  abdomen  yielded  on  pres¬ 
sure  a  gurgling  sound.  The  curious  heaving  movements  were  evi¬ 
dently  the  peristaltic  motions  of  an  enormously  hypertrophied  in¬ 
testine,  seen  through  the  attenuated  abdominal  parietes. 

By  degrees  his  constitution  began  to  give  way  from  the  severity 
of  his  sufferings ;  his  appetite  failed ;  emaciation  proceeded  rapidly, 
profuse  diarrhoea  set  in,  and  he  became  a  prey  to  the  most  extreme 
despondency.  At  length,  on  the  24th  of  February,  in  the  evening, 
he  suddenly  exclaimed  that  “  something  had  gone  amiss  with  him,” 
and  that  his  death  was  at  hand.  A  piercing  pain  had  seized  him  in 
the  right  iliac  region,  quite  unlike  any  of  his  previous  sufferings ; 
this  was  soon  followed  by  still  more  alarming  indications ;  his  breath¬ 
ing  became  hurried,  his  countenance  assumed  an  anxious  expres¬ 
sion,  his  features  were  drawn,  his  surface  covered  with  a  cold  sweat, 
his  voice  became  husky,  the  abdomen  tympanitic  and  exquisitely 
tender  to  the  touch,  vomiting  and  hiccough  set  in,  and  he  died  in 
about  thirty-six  hours  from  the  accession  of  these  new  phenomena. 

Two  of  this  man’s  sisters  had  died  of  pulmonary  consumption ; 
and  he  had  himself,  when  aged  about  17,  suffered  for  several  months 
from  chest  symptoms ;  he  subsequently,  however,  completely  reco¬ 
vered,  and  enjoyed  the  most  robust  health  until  four  years  before 
his  death.  His  occupation  was  that  of  a  land  steward. 
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Considerable  difference  of  opinion  having  been  expressed  by  his 
physicians  as  to  the  exact  nature  of  the  disease  of  which  he  had 
died ;  his  friends  requested  that  a  post-mortem  examination  should 
be  made,  which  was  accordingly  done  by  Dr.  Mayne,  assisted  by 
Dr.  Wyse,  whose  patient  he  had  been  for  several  months. 

Upon  laying  open  the  abdomen,  a  quantity  of  gas  escaped,  and 
the  anatomical  characters  of  recent  and  acute  peritonitis  presented 
themselves,  particularly  in  the  iliac  fossee,  and  in  the  pelvis,  where 
sero-purulent  fluid  was  collected.  A  small  perforation  was  disco¬ 
vered  in  the  ilium  intestine,  about  two  feet  from  the  coecum ;  the 
opening  was  not  larger  than  a  grain  of  snipe  shot ;  through  it,  how¬ 
ever,  the  fluid  contents  of  the  intestine  readily  escaped. 

On  further  examination,  the  small  intestine  was  found  to  exhibit 
internally  four  very  extensive  ulcers,  placed  six  or  eight  inches 
from  one  another ;  they  had  each  extended  in  the  form  of  a  zone  or 
ring  completely  around  the  gut,  destroying  the  mucous  membrane 
totally,  and  the  muscular  coat  partially.  The  lowest  of  them  was 
situated  about  one  foot  and  a  half  from  the  coecum ;  they  varied  in 
breadth  considerably,  the  narrowest  being  about  one  inch  across, 
the  widest  two  inches  and  a  half.  It  was  the  second  of  these  ulcers 
(counting  from  the  coecum)  which  had  perforated  the  intestine ;  the 
mucous  membrane  between  them  presented  evidences  of  having  been 
the  seat  of  chronic  inflammation. 

Two  important  consequences  had  resulted  from  these  ulcers, 
viz.: — 1st.  Great  contraction  of  the  tube  of  the  intestine  at  the  seat 
of  each  of  them,  and  enormous  dilatation  of  the  bowel  above  the 
first  or  highest.  2nd.  Perforation  of  the  intestine,  and  fatal  perito¬ 
nitis.  A  full-sized  catheter  passed  through  the  constricted  portions, 
while  (in  point  of  dimensions)  the  dilated  part  resembled  the  sto¬ 
mach  much  more  nearly  than  a  small  intestine. 

The  coats  of  this  dilated  portion  were  enormously  hypertrophied ; 
its  muscular  tunic  was  thicker  than  that  of  the  rectum;  its  in¬ 
terior  contained  a  large  quantity  of  gas,  some  excrementitious  fluid, 
and  foreign  bodies  in  great  number  and  of  various  descriptions. 
They  were  found  to  consist  of  bones,  and  portions  of  bones,  orange 
pippins,  pieces  of  horn,  bark  of  W'ood,  pieces  of  wood  and  grape- 
seeds.  Some  of  them  were  very  rough,  and  even  spiculated,  and 
their  irregular  surfaces,  by  irritating  the  ulcerated  bowel,  must 
have  largely  contributed  to  produce  the  severer  paroxysms  of  pain 
which  the  patient  so  often  suffered  from. 

The  dilated  portion  of  the  intestine,  at  its  widest  part,  was 
eight  inches  in  diameter. 

The  mesenteric  glands  corresponding  to  the  ulcers  were  greatly 
enlarged,  and  contained  scrofulous  matter  in  great  abundance. 

The  mucous  membrane,  throughout  the  remaining  portions  of 
the  small  intestine,  was  more  vascular  than  natural,  and  all  the 
tunics  were  more  or  less  thickened.  The  canal,  from  the  lowest  of 
the  ulcers  to  the  anus,  was  nearly  empty,  and  very  much  reduced 
in  caliber;  the  coecum,  the  colon,  and  the  rectum,  respectively. 
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scarcely  equalling  the  ordinary  dimensions  of  the  small  intestine. 
The  remaining  abdominal  viscera  were  healthy. 

There  was  a  large  deposit  of  crude  tubercle,  without  any  ap¬ 
pearance  of  softening,  in  the  apex  of  the  right  lung. 

Dr.  Mayne  was  of  opinion  that,  in  this  ease,  the  ulcer  of  the  in¬ 
testines  should  be  considered  as  being  of  a  tubercular  nature.  They 
had  evidently  originated  in  Peyer’s  glands,  and  from  thence  had 
gradually  crept  around  the  intestine.  That  they  were  of  a  tubercular 
character  was  rendered  extremely  probable  by  the  man’s  constitu¬ 
tional  predisposition,  as  well  as  by  the  co-existence  of  scrofulous 
disease  in  the  mesenteric  glands,  and  tubercular  deposits  in  the 
right  lung _ February  28,  1852. 

Dislocations  of  the  Patella. — Professor  R.  W.  Smith  exhibited  two 
casts, — one  showing  a  complete,  and  the  other  a  partial  luxation  of 
the  patella  outwards.  In  the  case  of  complete  luxation,  the  accident 
had  happened  when  the  individual  was  about  twelve  years  old ;  in 
leaping  across  a  ditch,  he  fell  and  struck  the  front  of  the  knee 
against  a  stone.  Two  days  afterwards  he  was  seen  by  two  surgeons, 
who  (probably  in  consequence  of  the  great  amount  of  effusion  which 
had  taken  place)  did  not  recognise  the  injury,  and  the  bone  re¬ 
mained  ever  after  displaced.  Violent  inflammation  ensued,  and  an 
abscess  formed  in  the  thigh  above  the  knee.  Six  months  elaj)sed 
before  he  was  able  to  use  the  limb.  The  cast  was  taken  twenty-two 
years  after  the  period  of  the  occurrence  of  the  accident,  and  showed 
the  patella  lying  upon  the  external  surface  of  the  outer  condyle  of 
the  femur,  with  its  anterior  surface  directed  outwards,  and  its  pos¬ 
terior  inwards.  The  surface  of  the  femoral  condyles  could  be 
plainly  felt,  and  the  hollow  between  them  became  very  striking 
when  the  knee-joint  was  flexed.  The  patella  was  perfectly  move- 
able,  and  there  was  no  change  of  form  in  any  of  the  bones  eornposing 
the  articulation.  The  motions  of  flexion  and  extension  were  un¬ 
impaired,  and  the  man  enjoyed,  in  every  respect,  perfect  use  of  the 
limb. 

In  the  other  case,  the  patient  was  a  young  woman,  and  the  dis¬ 
placement  occurred  from  muscular  contraction,  during  an  epileptic 
convulsion ;  the  patella  was  drawn  outwards  in  such  a  manner  that 
the  inner  third  of  its  articular  surface  lay  upon  the  front  of  the 
outer  condyle  of  the  femur,  while  the  remaining  two-thirds  pro¬ 
jected  beyond  the  condyle,  forming  a  very  striking  and  remarkable 
prominence  at  the  outer  side  of  the  joint;  this  portion  of  the  carti¬ 
laginous  surface  of  the  bone  could  be  easily  felt  through  the  inte¬ 
guments.  The  patella  rested  in  an  oblique  position,  its  anterior 
surface  being  directed  inwards,  and  its  internal  border  turned  back¬ 
wards;  the  surface  of  the  inner  condyle  could  be  plainly  distin¬ 
guished.  A  very  slight  increase  of  muscular  force  would  appa¬ 
rently  have  been  sufficient  to  have  turned  the  bone  completely  upon 
its  inner  edge,  a  form  of  displacement  which  is,  probably,  always 
preceded  by  a  partial  luxation  outwards,  and  which  is  favoured  by 
the  form  of  the  outer  condyle  of  the  femur ;  for  during  the  act  of 
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displacement  outwards,  the  patella,  so  to  speak,  is  ascending  the  in¬ 
clined  plane  which  the  upper  part  of  the  condyle  represents,  so  that 
during  the  motion  outwards,  its  anterior  surface  is  directed  inwards, 
and  its  inner  edge  backwards ;  when  it  has  reached  a  certain  point, 
it  will  then  chiefly  depend  upon  the  amount  of  muscular  force  whe¬ 
ther  this  partial  displacement  outwards  shall  continue,  or  that  for¬ 
midable  injury,  luxation  of  the  patella  upon  its  edge,  be  produced. 

The  complete  luxation  seems  in  general  to  result  from  external 
violence,  while  muscular  action  is  sufficient  to  produce  the  partial 
displacement  ;  in  the  former  the  posterior  surface  of  the  bone  is 
turned  inwards,  but  in  the  latter  it  is  directed  outwards. — February 
28,  1852. 

Adhesion  of  the  Pericardium ;  Pneumothorax — Dr.  M‘Dowel  exhi¬ 
bited  the  thoracic  viscera  of  a  boy,  aged  19,  who  died  lately  in  the 
Whitworth  Hospital.  He  had  been  in  the  hospital  for  three  months, 
during  which  period  the  case  presented  all  the  usual  phenomena  of 
pneumothorax,  with  effusion.  The  perforation  of  the  lung  had 
taken  place  without  any  marked  symptoms  to  denote  the  time  of 
its  occurrence.  Death  occurred  rather  suddenly. 

Upon  examination  after  death,  the  fistulous  aperture  (which 
was  in  the  left  lung)  was  found  to  be  situated  lower  down  than 
usual;  it  occupied  the  posterior  surface  of  the  lung,  at  the  junction 
of  the  middle  and  inferior  thirds.  The  lung  itself  was  not  so  much 
diminished  in  size  as  it  generally  is  in  such  cases,  probably  in  con¬ 
sequence  of  the  very  great  amount  of  tubercle  deposited  in  its  sub¬ 
stance.  The  superior  half  of  the  right  lung  was  also  filled  with 
miliary  tubercles. 

The  pericardium  had  formerly  been  the  seat  of  inflammation, 
and  was  almost  universally  adherent  to  the  heart;  the  dense  and 
intimate  nature  of  these  adhesions  showed  that  a  considerable  time 
had  elapsed  since  pericarditis  had  existed.  In  the  few  spaces  left 
by  the  non-adhesion  of  the  two  layers  of  the  serous  membrane,  a  few 
ounces  of  clear,  amber-coloured  serum  had  collected. 

Dr.  M‘Dowel  remarked,  that  it  was  interesting  to  observe  the 
effects  of  this  morbid  change  upon  the  heart  itself.  Upon  former 
occasions  preparations  had  been  exhibited  to  the  Society,  showing 
atrophy  of  the  muscular  structure  of  the  heart,  consequent  upon,  or 
at  all  events  co-existing,  with  an  obliterated  pericardium,  but  in 
this  case  the  reverse  was  found,  the  heart  being  hypertrophied,  the 
enlargement  being  the  more  remarkable  when  it  is  remembered  that 
in  the  bodies  of  those  who  die  of  chronic  phthisis  the  heart  is  so 
generally  found  to  be  smaller  than  natural.  There  was  in  this  in¬ 
stance  no  valvular  disease. 

The  specimen  corroborated  the  opinion  expressed  by  Mr.  Adams 
in  his  memoir  upon  diseases  of  the  heart,  in  the  fourth  volume  of 
the  Dublin  Hospital  Eeports.  Mr.  Adams  observes:  “Although 
we  not  unusually  find  the  heart  enlarged  when  the  pericardium  is 
adherent  to  it,  this  has  not  been,  as  far  as  I  know,  referred  to  as  a 
cause  of  its  inordinate  growth ;  yet,  wffien  we  reflect  that  in  the  na- 
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tural  state  the  heart  has  no  vascular  connexion  with  the  surround¬ 
ing  organs,  and  is  only  supplied  with  two  small  arteries,  we  can 
readily  conceive  what  a  new  impulse  its  nutrition  must  derive  from 
the  immense  number  of  vessels  which  from  the  adherent  pericardium 
will  pass  directly  into  the  muscular  substance  of  the  heart/’ 

That  a  condition  the  reverse  of  hypertrophy  might  not  be  in¬ 
duced  after  adhesion  of  the  pericardium  had  existed  for  a  great 
number  of  years,  Dr.  M‘Dowel  said  he  was  not  prepared  to  deny; 
but  he  was  of  opinion,  that  if  any  alteration  took  place  in  the  heart 
soon  after  the  obliteration  of  the  pericardium,  that  change  was  most 
likely  to  consist  in  an  increase  of  thickness  in  the  muscular  struc¬ 
ture  of  the  organ _ March  1852. 

Aneurism  of  the  Abdominal  Aorta _ Dr.  M‘Dowel  presented  two 

specimens  of  this  disease,  and  made  the  following  statement : — 

Case  I. — James  Kennedy,  aged  30,  a  healthy,  robust-looking 
man,  was  admitted  into  the  Whitworth  Hospital,  on  Thursday, 
February  25.  He  sought  relief  for  a  pain  in  the  abdomen,  from 
which  he  had  suffered  very  severely  for  five  weeks  previously. 
This  pain  was  chiefly  situated  in  the  epigastric  and  hypochon¬ 
driac  regions,  and  thence  radiated  over  the  greater  part  of  the 
abdomen.  He  complained  of  but  little  else.  His  bowels,  how¬ 
ever,  had  latterly  been  much  constipated,  and  he  had  frequently 
had  much  flatulency  of  the  stomach,  but  no  nausea  or  vomiting. 
On  the  following  day  (Friday)  he  was  first  visited.  His  abdomen 
was  examined  with  the  hand;  the  epigastrium  was  intolerant  of 
pressure,  and  the  liver  could  be  felt  projecting  below  the  ribs,  en¬ 
larged  and  tender  to  the  touch. 

No  other  tumour  could  be  detected.  It  is  to  be  regretted  that  no 
stethoscopic  examination  was  made.  Leeches,  with  blue  pill  and 
rhubarb,  were  prescribed.  After  being  leeched  he  felt  better,  and 
suffered  much  less  pain ;  but  in  the  evening,  about  seven  o’clock, 
he  suddenly  expired. 

It  was  subsequently  ascertained  that  he  had  been  under  treat¬ 
ment  for  several  weeks  before  he  applied  at  hospital,  but  that  no¬ 
thing  which  had  been  prescribed  had  afibrded  him  any  relief ;  and 
also,  that  in  June  last  he  had  suffered  from  a  precisely  simi¬ 
lar  attack,  which  only  lasted,  however,  for  one  week ;  and  from  that 
time  until  flve  weeks  before  admission,  a  period  of  more  than  six 
months,  he  had  remained  perfectly  well.  This  is  a  singular  feature 
in  the  history  of  the  case. 

Post-Mortem  Examination. — On  opening  the  abdomen  the  perito¬ 
neal  cavity  was  found  to  be  filled  with  a  great  quantity  of  blood, 
which  had  entered  through  a  rent  in  the  ascending  layer  of  the 
transverse  mesocolon;  behind  this  lay  an  aneurismal  tumour,  as 
large  as  a  lemon,  which  sprang  from  the  front  of  the  aorta,  just  at 
the  origin  of  the  coeliac  axis,  a  portion  of  this  vessel  which  is  pecu¬ 
liarly  liable  to  aneurism.  The  sac  was  compressed  laterally  by  the 
crura  of  the  diaphragm,  and  lay  behind  the  gastro-hepatic  omentum 
above  the  stomach,  and  below  and  behind  the  liver.  It  had  given 
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way  anteriorly;  a  large  portion  of  the  coagulum  had  been  driven 
out  of  the  sac,  and  lay  loose  in  the  sac  of  the  peritoneum. 

Observations. — It  may  be  said  that  pain  of  a  peculiar  kind,  viz., 
of  a  neuralgic  nature,  was  in  this  case  the  only  indication  of  the 
disease.  This  illustrates  the  value  which  attaches  to  this  symptom, 
and  its  importance  as  a  diagnostic  symptom  of  abdominal  aneurism, 
— a  fact  first  prominently  put  forward  by  Dr.  Law,  and  often  dwelt 
on  by  other  members  of  this  Society.  In  this  case  the  pain  did  not 
depend  on  caries  or  erosion  of  the  vertebr80,  for  the  tumour  was  not 
even  connected  with  the  spine,  but  on  the  pressure  which  the  tu¬ 
mour  exercised  on  the  nerves  of  the  solar  plexus  which  were 
stretched  over  its  anterior  surface,  and  which  are  seen  in  the  dissec¬ 
tion  to  be  unusually  large  and  distinct. 

Dr.  M‘Dowel  observed  that  in  practice  three  varieties  of  cases 
of  abdominal  aneurism  were  met  with.  In  one  class  of  cases  the 
disease  manifests  itself  by  a  distinct  and  pulsating  tumour,  accom¬ 
panied  by  various  well-known  general  symptoms.  In  all  such  cases 
the  disease  is  obvious.  Forming  a  second  group  instances  have  been 
recorded  in  which  an  abdominal  aneurism  gave  rise  to  no  symptoms 
whatsoever,  and  of  which  the  specimen  now  presented  is  an  ex¬ 
ample. 

Case  II. — A  middle-aged  man,  named - ,  was  admitted  into 

the  Richmond  Hospital,  several  years  ago,  under  the  care  of  Dr. 
Hutton,  labouring  under  laryngitis,  which  ultimately  proved  fatal. 
He  never  at  any  time  had  suffered  from  symptoms  referrible  to 
aneurism,  yet,  on  the  examination  after  death,  this  aneurismal  tu¬ 
mour  was  found.  (Specimen  exhibited.)  It  is  of  considerable  size, 
and  springs  from  the  front  of  the  aorta.  It  is  extremely  interesting 
to  observe,  that  the  disease  in  this  case  was  undergoing  a  sponta¬ 
neous  cure,  for  we  find  the  sac  nearly  completely  filled  with  firm 
laminated  coagula,  the  outermost  of  which  adhere  to  the  inner  side  of 
the  sac,  so  that  the  current  of  the  blood  was  once  more  confined  nearly 
within  its  original  limits.  Intermediate  between  these  two  classes 
is  a  third,  of  which  the  case  first  detailed  is  an  illustration,  in  which 
a  few  symptoms  exist  (perhaps  only  one),  to  lead  us  to  suspect  the 
existence  of  aneurism.  In  such  cases  it  is  by  a  recognition  of  phy¬ 
sical  signs  that  we  are  enabled  to  detect  the  disease  even  in  a  very 
early  stage.  Dr.  Corrigan  has  shown  that  at  this  period  the  aneu¬ 
rismal  bruit  may  be  audible  only  when  the  patient  is  placed  hori¬ 
zontally  ;  as,  according  to  his  view,  the  tension  of  the  sac,  from  the 
weight  of  the  column  of  blood  in  the  aorta,  prevents  the  production 
of  the  bruit  in  the  erect  position.  Hence  the  necessity  of  careful 
examination  with  the  stethoscope  in  cases  of  suspected  aneurism, 
not  only  along  the  course  of  the  aorta,  both  before  and  behind,  but 
also  in  different  positions  of  the  body,  as  well  in  the  horizontal  as 
in  the  erect  position. — March  6,  1852. 

Congenital  Luxation  hacTcwards.,  with  Chronic  Rheumatic  Arthritis 

of  each  Shoulder-joint ;  Chronic  Rheumatic  Arthritis  of  the  Hip-joint _ 

Professor  R.  W.  Smith  exhibited  the  shoulder-joints  of  a  man  aged 
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60,  each  of  which  presented  an  example  of  congenital  luxation  of 
the  head  of  the  humerus  backwards  upon  the  dorsum  of  the  scapula, 
and  in  whom,  at  an  advanced  period  of  his  life,  the  malformed  joints 
had  each  become  the  seat  of  chronic  and  rheumatic  arthritis,  a  well- 
marked  example  of  which  disease  was  likewise  found  in  the  right 
hip-joint  of  the  same  individual.  The  communication  is  here  merely 
placed  upon  record,  as  the  details  of  the  dissection  will  be  published 
in  full  upon  a  future  occasion _ April  3,  1852. 


On  the  Application  of  Gutta  Percha  in  Small- Pox.  Note  by  Dr. 

Graves. 

(See  page  7  of  our  present  Number.') 

It  is  of  great  importance,  and  essential  to  the  success  of  this  treat¬ 
ment,  to  observe,  that  the  gutta  percha  solution  should  not  be  applied 
to  the  face  until  the  pustules  are  fully  maturated,  or  even  begin  to  ex¬ 
hibit  the  first  appearance  of  collapse,  as  indicated  by  the  well-known 
central  depression  on  the  apex :  applied  then,  the  solution  is  of  the 
greatest  service ;  applied  before  maturation.,  it  is  mischievous. 


A  Case  of  Primary  Amputation  at  the  Shoulder,  consequent  on  a  Gun¬ 
shot  Wound  of  the  Arm  close  to  the  Joint,  occurring  in  a  Coloured 
Man.  By  E.  T.  W.  Mandeville,  Assistant  Surgeon,  66th  Kegi- 
ment  of  Infantry. 

Dommon,  a  Kaffir,  aged  19,  was  wounded  near  Fort  Beaufort,  in  Sou¬ 
thern  Africa,  by  the  Fingo  cattle-guard,  in  the  beginning  of  the  pre¬ 
sent  Kaffir  war,  on  the  I3th  January,  1851.  He  was  obliged  to  walk 
nearly  two  miles  after  the  receipt  of  the  injury;  he  then  fainted, 
so  that  he  had  to  be  carried  on  a  stretcher  the  remainder  of  the 
distance,  about  400  yards,  to  the  hospital.  On  admission,  he  was 
found  to  be  labouring  under  the  following  injuries: — 1st,  A  gun¬ 
shot  wound  of  the  left  shoulder: — the  ball  entering  anteriorly 
about  three  inches  below  the  joint,  passed  backwards  and  up¬ 
wards,  and  made  its  exit  posteriorly  and  nearly  opposite  the  joint, 
causing  in  its  passage  a  comminuted  fracture  of  the  humerus  ex¬ 
tending  into  the  joint;  there  was  also  extensive  laceration  of  the 
soft  parts.  2nd,  A  gun-shot  wound  of  the  right  nates: — the  ball, 
entering  posteriorly  about  an  inch  and  a  half  from  the  mesian 
line,  and  opposite  the  fourth  sacral  vertebra,  fractured  a  portion 
of  the  sacrum ;  it  then  passed  forwards  with  a  little  inclination  in¬ 
wards  and  downwards,  came  out  anteriorly  between  the  right  thigh 
and  the  scrotum,  then  entered  the  latter,  and  finally  made  its  exit 
anteriorly,  passing  between  the  testes,  slightly  injuring  the  poste¬ 
rior  portion  of  the  right  testicle  in  its  passage.  3rd,  A  transverse 
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wound  of  the  forehead,  evidently  caused  by  a  blow  from  a  stone, 
which  he  must  have  received  sideways,  as  I  could  distinctly  trace 
with  my  finger  a  furrow  of  about  an  inch  and  a  half  long  in  the 
outer  table  of  the  cranium.  No  fracture  could,  however,  be  detected. 

The  state  of  the  arm  being  such  that  it  was  impossible  to  save 
any  portion  of  it,  amputation  at  the  shoulder-joint  was  decided  upon ; 
but  I  had  to  wait  until  sufficient  re-action  had  set  in,  administering 
during  the  interval  the  usual  stimulants,  such  as  brandy  and  water, 
ammonia,  &c.  The  ordinary  flap  operation,  making  the  deltoid 
muscle  the  external  flap,  was  that  which  I  adopted ;  the  patient  did  not 
lose  three  ounces  ofblood,  probably  in  consequence  of  the  hemorrhage 
which  had  taken  place  before  he  reached  the  hospital.  The  main 
artery  alone  had  to  be  tied ;  the  flaps  were  kept  in  position  by  means 
of  two  points  of  suture  and  two  strips  of  adhesive  plaster.  One  strip 
of  plaster  sufficed  for  the  forehead;  he  was  then  put  to  bed,  and  the 
wounds  of  the  nates,  thigh,  and  scrotum  dressed  with  simple  oint¬ 
ment.  No  cold  application  was  applied  to  the  stump,  as  I  feared, 
from  his  weak  condition,  it  might  retard  the  necessary  degree  of  in¬ 
flammatory  re-action  requisite  for  union  by  the  first  intention.  At 
night  he  took  a  draught  containing  twenty-five  minims  of  tincture 
of  opium,  in  an  ounce  and  a  half  of  camphor  mixture. 

January  14th.  This  morning  he  appeared  in  excellent  spirits, 
having  had  a  very  refreshing  sleep  during  the  night;  the  shoulder 
still  feels  cool,  and  he  does  not  complain  of  much  pain  in  it ;  but  he 
complains  of  great  inconvenience,  in  consequence  of  being  obliged 
to  lie  constantly  on  the  right  side,  from  the  position  of  his  wounds. 
Milk  diet. 

15  th.  About  noon  the  stump  felt  a  little  hot,  when  a  cold  lotion 
was  applied  to  the  part. 

16th.  He  felt  very  comfortable  this  morning;  scarcely  any  pain 
in  the  stump,  from  which,  however,  there  was  a  slight  discharge,  ap¬ 
parently  from  the  suppuration  of  the  cartilage  of  the  glenoid  cavity ; 
there  was  also  a  slight  discharge  from  the  nates.  1  took  away  the  two 
points  of  suture,  but  did  not  disturb  the  adhesive  plaster. 

17th.  The  discharge  was  slightly  increased  both  from  the  stump 
and  nates ;  there  was  also  a  slight  discharge  this  morning  from  the 
scrotum ;  the  bowels  being  confined,  he  was  ordered  an  oil  draught. 

18th.  The  discharge  from  the  before-mentioned  parts  was  still  in¬ 
creasing  ;  the  wound  in  the  forehead  had  commenced  to  suppurate : 
cold  lotion  discontinued  at  the  shoulder,  and  the  stump  dressed 
with  simple  ointment. 

22nd.  The  discharge  from  the  several  parts  was  still  increasing : 
he  had  as  yet  experienced  no  uneasiness  from  any  of  the  wounds, 
and  was  in  the  enjoyment  of  excellent  health.  Milk  diet,  with  four 
ounces  of  meat. 

23rd.  No  change.  Allowance  of  food  increased  to  half  diet. 

26th.  The  discharge  from  the  nates  had  increased  considerably, 
and  I  could  feel  with  the  probe  a  large  piece  of  the  sacrum  denuded 
of  its  periosteum ;  but  it  did  not  appear  to  be  perfectly  detached 
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from  its  bony  connexions ;  the  wounds  of  the  scrotum  and  thigh  were 
doing  well ;  the  discharge  from  the  stump  was  getting  thinner  and  less 
abundant;  there  was  still  a  slight  discharge  from  the  forehead.  Half 
diet,  with  two  ounces  of  rice. 

30th.  Continued  much  in  the  same  state;  getting  stronger; 
bowels  confined.  Ordered  house  medicine. 

February  10th.  Improving  rapidly.  Cicatrization  had  com¬ 
menced  at  several  points  at  the  edges  of  the  flap,  though  there  was 
still  a  slight  discharge;  the  ligature  had  not  as  yet  come  away;  the 
granulations  appeared  to  have  united  around  it.  A  small  piece  of  bone 
came  away  in  the  dressing  from  the  nates,  from  which  the  discharge 
was  still  abundant ;  the  wounds  of  the  scrotum  were  healing  fast ;  the 
discharge  from  the  forehead  still  continuing.  Half  diet,  rice 
omitted. 

18th.  In  the  same  state  as  on  last  report.  Two  more  pieces  of 
bone  came  away  from  the  nates. 

27th.  The  appearance  of  the  wound  in  the  forehead  indicated 
the  exfoliation  of  a  portion  of  the  outer  table  of  the  cranium.  The 
scrotum  quite  well.  The  greater  part  of  the  flap  of  the  shoulder  had 
united ;  I  cut  the  ligature  olF  short,  as  there  appeared  to  be  no  like¬ 
lihood  of  its  coming  away;  several  more  pieces  of  bone  had  come 
away  from  the  nates. 

March  2nd.  Beginning  to  walk  about  a  little ;  not  having  been 
able  to  lean  the  weight  of  the  body  on  the  right  leg  until  now : 
the  pieces  of  bone  have  ceased  to  come  away  from  the  nates. 

10th.  A  piece  of  bone  from  the  anterior  table  of  the  cranium, 
about  one  inch  long  by  one-third  of  an  inch  broad,  was  extracted 
from  the  wound  in  the  forehead :  in  other  respects  he  continued  the 
same  as  at  last  report. 

21st.  The  shoulder  quite  healed,  as  also  the  wound  in  theTore- 
head.  The  discharge  from  the  nates  still  continued,  and  appeared 
to  be  chiefly  composed  of  disintegrated  bone;  the  dead  portion  of 
bone  not  as  yet  detached  from  the  sacrum. 

23rd.  A  hard  and  painful  swelling  had,  within  the  last  two  days, 
formed  between  the  tuber  ischii  and  the  anus.  A  poultice  was  ap¬ 
plied  to  it. 

27th.  I  could  detect  matter  in  the  swelling,  but  very  deeply 
seated;  it  caused  great  pain.  I  therefore  cut  down  upon  it,  and  gave 
exit  to  about  an  ounce  of  matter,  which  gave  immediate  relief. 
Through  this  opening  I  could  detect  with  the  probe  the  dead  portion 
of  the  sacrum.  Poultice  directed  to  be  still  continued.  From 
this  time  until  he  was  discharged,  which  was  in  the  beginning  of 
July,  he  continued  to  gain  strength  in  the  right  leg,  though  a  slight 
discharge  from  the  nates  still  continued. 

I  have  considered  the  above  case  worthy  of  being  placed  on  re¬ 
cord,  in  consequence  of  its  possessing  some  points  both  of  interest 
and  of  rarity.  The  chief  of  these  are: — its  occurrence  in  a  co¬ 
loured  man;  the  remarkable  absence  of  a  single  bad  symptom 
during  the  progress  of  the  cure ;  and  the  only  medical  interference 
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required  consisting  in  an  opiate  draught  and  two  doses  of  open¬ 
ing  medicine,  notwithstanding  the  number  and  severity  of  the 
injuries  he  received,  and  also  on  account  of  the  season  of  the  year — 
it  being  midsummer,  the  thermometer  often  ranging  94°  in  the  shade 
at  Fort  Beaufort,  which  is  situated  in  a  valley  about  seventy  miles 
from  the  sea,  being  consequently  deprived  even  of  the  refreshing 
midday  sea  breezes.  I  may,  in  fine,  remark,  that  as  the  results  of 
an  experience  acquired  during  the  last  six  years  in  both  the  former 
and  the  latter  Kaffir  war,  I  have  found  coloured  men  bear  the  se¬ 
verest  injuries  better,  and  recover  from  them  more  quickly  than 
those  of  European  descent. 


On  the  Internal  Administration  of  Chloroform  in  Delirium  Tremens. 
By  Kichard  G.  H.  Butcher,  F.  R.  C.  S.  I.,  Examiner  on  Ana¬ 
tomy  and  Physiology  in  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  Surgeon  to  Mercer’s  Hospital,  &c.  &c. 

The  following  very  aggravated  case  of  delirium  tremens  was  admitted 
into  Mercer’s  Hospital  under  my  care,  and  treated  most  successfully 
by  the  internal  administration  of  large  doses  of  chloroform.  I  am 
not  aware  of  the  remedy  having  been  used  in  England,  and  I  thought 
I  was  the  first  who  had  tried  it  in  this  country ;  but  from  a  recent  con¬ 
versation  with  Dr.  Neligan,  it  appears  he  employed  it  some  months 
ago  in  a  case  of  delirium  tremens  to  subdue  extreme  maniacal  excite¬ 
ment  which  was  present,  and  with  success  also.  The  practice,  how¬ 
ever,  comes  recommended  from  America^ ;  and  so  far  as  a  single  case 
can  speak,  mine  confirms  the  favourable  report  given  of  it,  and  still 
further  goes  widely  to  proclaim  the  powerful  agency  of  the  medicine 
over  this  inexplicable  derangement  of  the  nervous  system. 

William  Magrath,  aged  26  years,  a  powerful  young  man,  by  trade 
a  wine-porter,  was  admitted  into  Mercer’s  Hospital  June  25th,  1852 ; 
during  the  last  four  years  has  been  in  the  habit  of  consuming  large 
quantities  of  spirits  of  various  kinds — wine,  whisky,  porter,  &c.  &c. 
— seldom  to  that  extent  as  to  produce  stupid  intoxication,  but  con¬ 
stantly  keeping  up  for  days  together  a  state  of  the  greatest  nervous 
excitement ;  a  day  scarcely  ever  elapsed  without  a  large  quantity  of 
stimulus  being  taken.  About  a  fortnight  before  his  admission  he 
commenced  to  drink  more  freely  than  before,  and,  as  I  am  informed 
by  his  wife,  came  home  drunk  every  night  for  a  week.  He  then, 
through  the  interposition  of  friends,  was  arrested  in  this  career,  and 
promised  to  abstain  from  ardent  spirits  altogether.  His  stomach  be¬ 
came  very  irritable,  nothing  in  the  way  of  food  would  rest  upon  it ; 
he  was  depressed  and  melancholy,  and  sunk  into  a  state  of  temporary 
inaction  or  collapse :  this  condition  did  not  last  for  more  than  forty- 
eight  hours,  when  violent  re*  action  of  the  nervous  and  vascular  sys¬ 
tems  was  fully  established.  Medical  assistance  was  sought,  but  no 
medicine  would  stay  upon  the  stomach,  so  that  the  symptoms  gained 
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ground;  when  such  was  found  to  be  the  case,  the  patient’s  friends 
had  him  removed  to  hospital.  When  admitted,  four  days  had  elapsed 
from  the  time  of  his  giving  up  the  stimulus,  and  he  had  no  sleep 
during  that  period;  a  train  of  symptoms  consonant  with  the  highest 
nervous  irritation  was  present;  his  countenance  was  particularly 
anxious,  with  a  wild  expression;  the  pathognomonic  symptom — 
tremor  of  the  hands  and  tongue — fully  established ;  his  speech  was 
hurried  and  uneven ;  he  was  quite  irrational  and  wild,  constantly 
looking  around,  apprehensive  of  some  imaginary  danger.  Pulse, 
1 20 ;  surface  of  the  body  hot  and  burning,  while  his  face  was  covered 
with  perspiration  and  his  hair  drenched  in  sweat.  He  was  put 
into  bed,  but  would  not  remain  quiet,  getting  up  and  constantly 
walking  up  and  down  the  ward  and  corridor.  He  was  ordered  two 
grains  of  calomel  and  a  grain  of  opium  in  pill,  to  be  taken  every 
third  hour ;  he  had  taken  three,  but  each  was  vomited  almost  imme¬ 
diately  after  being  swallowed.  I  then  tried  morphia  in  combination 
with  creasote  and  camphor — a  grain  of  morphia,  two  drops  of  crea- 
sote,  and  an  ounce  of  camphor  mixture — given  every  third  hour ;  the 
draughts  were  likewise  rejected:  if  the  patient  only  took  a  sup  of  cold 
water  to  moisten  his  parched  mouth  and  lips,  it  was  instantly  vomited. 
On  the  following  morning,  the  26th,  his  condition  was  a  great  deal 
worse.  He  never  stopped  quiet  for  a  moment  from  the  time  of  his 
admission,  at  1 0  o’clock  on  the  previous  morning,  up  to  this  time, 
a  period  of  twenty-four  hours ;  he  was  walking  about  all  night  with 
a  keeper  in  attendance;  his  countenance  was  more  wild,  the  eyes 
starting  from  his  head ;  he  was  more  delirious  and  more  haunted 
with  illusory  apprehensions  of  a  frightful  nature ;  the  tremor  of  the 
tongue  was  greatly  increased,  and  now  the  lower  extremities  parti¬ 
cipated  in  it  more  violently  than  the  upper.  The  case  at  this  period 
was  a  very  serious  one.  From  the  irritability  of  the  stomach,  opium 
in  any  form  could  not  be  got  to  rest  upon  it ;  as  for  the  idea  of  ad¬ 
ministering  repeated  small  opiate  enemata  in  this  powerful,  restless, 
and  uncontrollable  young  man,  the  practicability  of  it  could  not  be 
entertained  for  a  moment,  though  sanctioned  by  the  high  authority 
of  Dupuytren:  it  may  be  said  the  object  could  be  attained  by  force, 
but  that  I  would  not  sanction.  All  through,  it  may  be  observed,  I 
permitted  the  man  to  walk  about  the  ward  at  will,  closely  watched. 
I  have  the  greatest  possible  aversion  to  restraint  in  this  disease.  (I 
separate  altogether  from  the  present  question  the  treatment  of  trau¬ 
matic  delirium  after  fractures.)  I  have  seen  a  man  in  delirium 
tremens,  from  being  held  down  and  overpowered,  thrown  into  epi¬ 
leptic  convulsions;  and  I  have  seen  a  man  die  exhausted  from  inef¬ 
fectual  efforts  to  shake  off  and  liberate  himself  from  the  strait  waist¬ 
coat.  From  the  satisfactory  issue  of  the  two  cases  reported  in  the 
periodical  already  referred  to,  I  determined  on  a  like  practice — the 
internal  administration  of  chloroform. 

At  10  o’clock  this  morning,  the  26th,  I  administered  one  drachm 
of  pure  chloroform  in  two  ounces  and  a  half  of  water.  In  an  hour 
after  swallowing  it  the  patient  became  comparatively  tranquil,  and 
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could  be  persuaded  to  lie  in  bed.  When  in  the  recumbent  posture, 
the  spastic,  short  contractions  of  the  muscles  of  the  lower  extremi¬ 
ties,  as  well  as  those  of  the  upper,  were  as  marked  as  in  the  erect 
position. 

1 1  o’clock — He  began  to  get  drowsy,  and  slept  for  periods  of  ten 
and  twelve  minutes  at  a  time.  At  a  quarter  before  one  o’clock  he 
became  fully  affected  by  the  medicine,  and  fell  into  a  quiet,  steady 
sleep;  and  on  visiting  him  at  2  and  4  P.  M.,  he  was  still  in  pro¬ 
found  sleep,  and  continued  so  until  7  in  the  evening:  during 
this  long  sleep  of  six  hours  he  was  calm  and  quiet;  his  pulse  fell 
from  1 20,  which  it  was  in  the  morning,  to  96,  at  which  it  remained ; 
his  respirations  were  between  sixteen  and  twenty  in  the  minute,  and 
not  louder  than  natural ;  the  temperature  of  the  body  was  exalted. 
All  along  heat  was  maintained  to  the  feet,  and  a  pure  current  of  air' 
kept  circulating  around  him,  the  windows  being  open.  On  his  awak¬ 
ing  he  was  nearly  quite  sensible,  and  I  took  advantage  of  this  pause 
to  administer  a  full  stimulant  cathartic,  consisting  of  six  grains  of 
calomel  and  ten  of  camphor,  not  only  with  the  intention  of  freeing 
the  bowels  from  accumulated  matter,  but  likewise  to  guard  against 
congestion  of  the  brain.  Orders  were  left,  in  case  he  should  not 
sleep  before  ten,  to  administer  half-a-drachm  of  chloroform  in  two 
ounces  of  camphor  mixture. 

27th,  10  a.  m. — The  patient  went  to  sleep  almost  immediately 
after  swallowing  the  bolus  on  last  evening,  so  he  did  not  require  the 
chloroform  draught ;  his  bowels  were  opened  three  times  very  freely 
during  the  night,  and  his  condition  is  in  every  way  greatly  improved. 
He  is  quite  rational,  and  answers  every  question  sensibly;  his  pulse 
96,  considerable  volume;  skin  cool.  After  being  interrogated,  he 
quietly  turned  on  his  side  and  went  to  sleep. 

3  P.M. — His  bowels  have  been  several  times  opened  since  morn¬ 
ing,  yet  his  pulse  has  risen  to  110;  the  temperature  of  the  body  is 
also  increased;  he  is  hot  and  burning;  altogether  he  is  excited,  and 
the  fear  of  horrible  objects  around  him  has  returned.  On  the  pre¬ 
sence  of  these  symptoms,  I  at  once  repeated  the  full  chloroform 
draught.  Shortly  after,  he  took  a  large  drink  of  tea  which  was  in¬ 
advertently  left  beside  his  bed,  which  produced  vomiting  imme¬ 
diately  :  however,  I  was  satisfied  to  let  him  remain  without  any 
further  medicine  until  evening. 

9  P.  M. — Since  my  last  visit,  the  patient  has  slept,  at  short  inter¬ 
vals,  for  one  and  two  hours  at  a  time.  Pulse  still  up  to  110.  Or¬ 
dered  the  chloroform  draught,  one  drachm  to  two  ounces  and  a  half 
of  camphor  mixture,  to  be  repeated. 

28th. — After  the  patient  had  taken  the  draught  last  night,  he 
fell  into  a  quiet  sleep,  which  continued  uninterrupted  until  eight 
o’clock  this  morning.  He  awoke  quite  collected  and  rational;  his 
pulse  80 ;  skin  cool ;  his  tongue  and  extremities  quite  free  from  tremor; 
and  he  feels  in  every  respect  well;  his  appetite  has  returned,  and  all 
food  is  retained  on  the  stomach.  Ordered  a  grain  of  morphia  in  an 
ounce  of  camphor  mixture,  to  be  given  at  night. 
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29th. — This  morning  the  patient  is  quite  restored;  he  is  sitting 
up  eating  his  breakfast  heartily  in  bed.  In  short,  he  is  quite  con¬ 
valescent,  and  only  requires  a  little  nourishment  to  remove  the  de¬ 
bility  consequent  upon  so  severe  a  struggle. 

In  reference  to  the  administration  of  the  chloroform  in  the  fore¬ 
going  case,  there  is  one  point  which  solicits  our  closest  attention — 
namely,  the  remarkable  lowering  of  the  pulse  when  the  perfect  effect 
of  the  medicine  was  produced.  The  pulse,  in  fact,  might  form  the 
index  to  direct  the  practitioner  as  to  the  propriety  of  a  repetition  of 
the  dose.  Again,  as  a  precautionary  measure,  I  consider  it  desirable 
to  keep  heat  to  the  feet,  and  a  current  of  pure  air  circulating  around 
the  bed  and  through  the  apartment  in  which  the  patient  lies. 


Case  of  Rupture  of  the  Heart  from  External  Violence.  By  Arthur 
Leaked,  M.  B.  T.  C.  D.,  M.  K.  I.  A.,  &c. 

The  following  case  of  a  somewhat  rare  occurrence,  transcribed  from 
my  note-book,  may  prove  of  interest.  On  the  23rd  of  October, 
1850,  I  was  directed,  by  order  of  the  coroner  of  my  district,  to  make 
a  post-mortem  examination  of  the  body  of  a  man  of  about  sixty 
years  of  age.  He  had  been  engaged  alone  in  throwing  down 
the  house  of  a  peasant,  the  thick  mud  wall  of  which  having  been 
undermined  fell  upon  him,  and  under  which  his  body  was  found 
long  after  life  had  been  extinct.  It  was  much  disfigured,  more  than 
one  fracture  of  the  extremities  having  occurred,  and  there  was  great 
contusion  about  the  face;  the  left  clavicle  was  fractured,  and  there 
was  copious  effusion  of  blood  in  the  adjoining  tissues:  the  second, 
third,  fourth,  and  fifth  ribs  of  the  left  side  were  fractured  about 
their  centres,  the  broken  extremities  having  been  driven  in  upon 
the  lung,  which  accounted  for  the  emphysematous  condition  of  this 
part  of  the  thorax.  On  laying  open  the  pericardium,  which  was 
itself  entire,  it  was  found  to  be  full  of  coagulated  blood:  further 
examination  showed  this  to  have  proceeded  from  a  rupture  of  the 
heart  occurring  in  its  right  auricle.  The  rent  extended  in  a  parallel 
direction  from  the  root  of  the  aorta,  immediately  beneath  the  auri¬ 
cular  appendix,  and  was  about  two  inches  in  extent ;  the  auricle  was 
dilated,  its  walls  being  thinned,  circumstances  that  contributed  to 
the  occurrence  of  rupture.  A  general  hypertrophy  of  the  heart  ex¬ 
isted;  it  weighed,  when  empty,  1 1£  ounces.  The  aorta  was  dilated, 
and  about  its  orifice  inferior  to  the  valve  there  were  some  atheroma¬ 
tous  deposits.  The  rupture  in  this  instance  was  situated  in  the  cavity 
in  which  it  has  been  most  usually  observed  when  induced  by  exter¬ 
nal  violence. 


Cases  of  Disease  of  the  Cerelro-spinal  System.  By  T.  Purefoy,  M.  D., 
Medical  Attendant  of  the  Cloughjordan  Dispensary. 

Case  I. — Hemiplegia,  with  Anomalous  Symptoms. — M.D.,  aged  40, 
a  stoutly-made  labourer,  of  middle  stature,  regular  and  laborious 
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habits,  suffered  from  an  attack  of  fever  about  ten  years  since,  after 
which  his  convalescence  was  slow  and  incomplete.  He  had  been  af¬ 
terwards  habitually  liable  to  headach  and  attacks  of  giddiness,  ac¬ 
companied  by  a  sense  of  weakness.  He  resumed  his  usual  habits, 
however,  but,  to  use  his  own  expressive  language,  “  he  was  never 
the  same  man”  as  before  his  illness.  Two  years  after  the  fever,  he 
was  attacked  with  hemiplegia  of  the  right  side,  which  was  treated  by 
active  purgatives  and  blistering,  as  the  patient  would  not  submit  to 
bleeding.  Eecovery  from  this  attack  was  slow,  but  so  perfect  that 
he  was  again  able  to  follow  the  plough.  In  November,  1851,  just 
eight  years  from  the  first  attack  of  hemiplegia,  there  was  a  recur¬ 
rence  of  the  disease.  His  symptoms  now  were,  slight  numbness,  and 
loss  of  sensibility  of  the  right  arm,  whilst  the  motive  powers  were 
not  much  impaired,  and  partial  loss  of  sensibility  and  motion  of  the 
right  leg  and  thigh,  so  that  he  staggers  as  he  walks,  dragging  the  leg 
after  him,  which  is  so  feeble  as  to  be  unequal,  alone,  to  bear  the  weight 
of  the  body.  Pulse  84,  soft,  moderately  full ;  no  pain  or  other  decided 
symptom  of  local  organic  disease  of  the  brain  or  spinal  marrow; 
the  animal  functions  are  performed  normally,  yet  the  expression  of 
countenance  is  peculiar,  being  dull,  inanimate,  and  vacant. 

He  was  now  bled  from  the  arm,  and  upon  losing  twelve  ounces 
of  blood  became  faint,  and  was  slow  in  recovering.  An  efficient 
course  of  purgative  medicine  was  subsequently  employed,  by  which 
plan  of  treatment  the  patient’s  health  was  so  far  restored  that  he 
again  resumed  his  ordinary  avocations.  In  the  middle  of  March, 
1852,  whilst  engaged  in  ploughing,  symptoms  of  paraplegia  came  on, 
and  rapidly  increased,  so  that  in  a  few  days  he  became  wholly  una¬ 
ble  to  walk  unsupported.  The  sensibility  and  mobility  of  the  lower 
limbs  were  much  impaired ;  pulse  84,  soft  and  compressible ;  no  local 
pain ;  bowels  constipated ;  expulsive  powers  of  the  bladder  weakened, 
so  that  it  required  a  prolonged  effort  to  expel  the  urine.  A  few 
ounces  of  blood  being  now  taken  from  the  loins  by  cupping,  faint¬ 
ness  ensued,  when  the  operation  was  discontinued;  blisters  to  the 
loins  and  purgatives  were  subsequently  employed,  and  followed  by  the 
use  of  bitters  and  mild  tonics  when  the  regular  action  of  the  bowels 
had  been  restored. 

Under  this  treatment  his  health  improved  considerably,  but, 
unfortunately,  having  become  negligent  in  the  observance  of  the 
rules  of  treatment  prescribed,  he  again  suffered  from  an  attack  of 
unusual  severity  in  the  month  of  April,  which  came  on  suddenly 
whilst  out  of  doors,  so  that  he  fell  to  the  ground  in  a  state  of  total  in¬ 
sensibility,  and  was  carried  home.  It  was  after  the  recurrence  of  this 
fourth  attack  that  the  anomalous  symptoms  manifested  themselves. 
His  appearance  became  idiotic;  he  lost  nearly  all  voluntary  control 
over  both  the  lower  and  upper  extremities;  articulation  was  so  im¬ 
perfect  that  he  was  scarcely  intelligible;  whilst  deglutition  was  per¬ 
formed  by  irregular  and  painful  efforts.  The  bladder  was  not  pa¬ 
ralyzed,  but  the  bowels  were  obstinately  constipated ;  the  condition 
of  the  tongue  and  pulse  were  the  same  as  in  his  former  attacks.  The 
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anomalous  symptoms  alluded  to  above  consisted  in  the  rather  unu¬ 
sual  manifestation  of  some  form  of  mental  malady.  The  patient  be¬ 
came  desponding,  gloomy,  and  averse  to  all  society ;  was  drowsy,  and 
much  disposed  to  sleep,  but  when  aroused  by  the  approach  of  any 
friend,  he  suddenly  burst  forth  into  an  apparently  involuntary  out¬ 
break  of  loud  and  piteous  wailing,  deeply  deploring  the  weakened 
and  helpless  state  to  which  he  had  been  reduced.  His  voice  was 
quite  altered :  it  was  now  high-toned,  shrill,  and  feminine ;  and  so  ir¬ 
resistible  was  the  tendency  to  weep,  that  every  word  uttered  was  ac¬ 
companied  by  a  flood  of  tears,  yet  his  answers  were  perfectly  rational, 
nor  did  there  appear  to  be  any  impairment  of  intellect.  The  vague 
expression  of  countenance  seemed  to  result  chiefly  from  the  irregu¬ 
lar  action  of  the  muscles  of  the  eyeball,  giving  rise  to  strabismus, 
whilst  the  pupils  were  dilated  and  sluggish,  at  the  same  time  that  a 
large  quantity  of  clear,  salivary  fluid  flowed  uninterruptedly  from 
his  open  mouth. 

The  treatment  now  consisted  in  the  diligent  use  of  active  purga¬ 
tive  medicine,  together  with  a  regular  succession  of  blisters  to  the 
nape  of  the  neck.  This  treatment  was  persisted  in  for  three  weeks, 
with  very  decided  improvement  in  the  general  symptoms.  At  the 
end  of  this  time  the  blisters  were  applied  less  frequently;  chaly- 
beates  and  other  tonics  cautiously  used,  purgatives  being  occasionally 
exhibited,  whilst  the  patient  was  kept  in  the  open  dry  air  as  much 
as  possible.  Improvement  has  been  progressive  under  a  tonic  plan 
of  treatment;  and  this  poor  man  is  now  able  to  walk  some  miles,  ar¬ 
ticulates  his  words  perfectly,  and  has  quite  overcome  his  crying 
propensity. 

Case  II. — Cerehro- spinal  Irritation. — G.  G.,  son  of  a  farmer, 
aged  12,  of  spare  and  delicate  form,  but  healthy,  active  in  his  habits, 
and  intelligent,  in  the  month  of  February,  1851,  whilst  working 
in  a  field  and  perspiring  freely,  was  suddenly  attacked  by  acute  and 
overcoming  pain  in  the  head,  which  obliged  him  to  stretch  himself 
upon  the  ground  in  agony,  whilst  he  begged  that  he  might  be  as¬ 
sisted  to  his  home.  He  was  immediately  removed  to  his  father’s 
house,  which  was  near,  when  he  became  sick,  threw  up  the  food 
eaten  at  breakfast,  and  subsequently  some  clotted  grumous  blood. 
He  was  put  to  bed,  suffering  under  most  severe  pain  of  the  head, 
complete  prostration  of  strength,  and  distressing  sense  of  coldness 
generally ;  whilst  the  face,  hands,  and  feet  were  much  below  the  na¬ 
tural  temperature.  When  first  visited  upon  the  21st  February,  he 
had  been  three  days  ill ;  he  now  lay  upon  his  side,  the  head  thrown 
backwards,  and  the  spinal  column  slightly  flexed  in  the  same  direc¬ 
tion  ;  the  extremities  were  cold  and  drawn  upwards ;  whilst  he  stu¬ 
diously  avoided  every  movement  of  his  body  from  the  position  in 
which  he  lay.  His  face  was  pale,  and  expressive  of  deep  suffering ; 
appearance  of  the  eye  nearly  natural,  pupils  dilated  and  sluggish; 
no  fever ;  tongue  moist  and  clean ;  pulse  48,  full,  and  moderately 
firm ;  skin  dry ;  secretion  of  urine  scanty.  He  complains  incessantly 
of  the  bursting  pain  in  his  head;  objects  strongly  to  light  or  noise; 
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has  had  no  return  of  vomiting  after  the  first  attack,  but  the  bowels 
have  been  confined  for  the  last  two  days. 

Treatment. — He  was  now  bled  to  five  ounces  from  the  arm :  faint¬ 
ness  and  failing  of  the  pulse  were  thus  induced,  yet  the  pain  conti¬ 
nued  unrelieved.  Warm  flannels  were  now  rolled  around  the  ex¬ 
tremities,  and  the  forehead  lightly  covered  with  cloths  wrung  out 
of  tepid  water,  and  frequently  renewed.  The  nape  of  the  neck  had 
been  blistered  before  the  visit,  but  without  any  benefit.  Calomel 
and  jalap  were  given  as  a  purgative  every  two  hours  until  the  bowels 
were  relieved,  and  a  diaphoretic  mixture,  containing  nitre,  solution 
of  tartar  emetic,  and  spirit  of  nitrous  ether,  was  administered  in 
small  quantity  between  each  dose  of  the  purgative  medicine. 

22nd.  Headach  unabated;  bowels  confined.  Three  leeches  were 
applied  behind  the  ears,  and  the  medicines  continued. 

23rd.  Pain  extending  from  the  nape  of  the  neck ;  mercurial  diar¬ 
rhoea  ;  head  scarcely  relieved ;  intellect  sound,  neither  delirium  nor 
convulsions;  pulse  52;  slight  febrile  re-action.  Three  leeches  were 
ordered  to  the  nape  of  the  neck  subsequently ;  and  a  blister  over  the 
spine  at  its  upper  portion.  Small  doses  of  hydrargyum  cum  creta 
were  taken  every  third  hour,  and  the  diaphoretic  mixture  continued. 

25th.  Decidedly  better;  pain  of  head  much  less  severe;  and  the 
pain  of  back  most  felt  at  the  sacrum. 

26th.  Progressively  improving ;  pulse  84 ;  all  headach  gone.  The 
child  is  now  cheerful,  expresses  his  gratitude  at  being  relieyed  from 
pain ;  is  willing  to  take  food  moderately ;  has  lost  all  sense  of  cold¬ 
ness,  and  feels  himself  to  be  comfortably  warm,  whilst  the  skin  is 
soft,  and  of  a  natural  heat.  From  this  date  no  special  medical  treat¬ 
ment  was  required;  the  debility  consequent  upon  the  illness  was 
quickly  overcome,  and  the  little  patient  was  soon  re-established  in 
his  usual  good  health  and  spirits. 

In  the  first  of  these  cases  we  have  an  interesting  illustration  af¬ 
forded  of  the  influence  which  an  attack  of  the  ordinary  epidemic 
fever  of  this  country  has  in  predisposing  the  subject  of  it  to  the  oc¬ 
currence  of,  perhaps,  some  more  formidable  disease  at  a  subsequent 
period.  Hence  arises  an  urgent  necessity  for  the  observance  of  great 
care  and  watchfulness  during  the  period  of  convalescence;  and  also, 
for  very  mature  deliberation  before  pronouncing  a  fever  patient  to  be 
“wholly  out  of  danger.”  Convalescence  here  was  never  complete ;  and 
although  no  symptom  of  cerebro- spinal  disease  occurred  for  so  long 
a  period  after  recovery  from  fever,  yet  I  think  we  may  justly  infer 
that  the  attack  of  fever  was,  in  the  present  instance,  the  predispos¬ 
ing  cause  of  the  subsequent  paralytic  seizure. 

It  is  probable,  from  the  occupation  of  this  man,  that  exposure 
to  the  influence  of  cold  and  rain,  whilst  heated  by  labour,  may  have 
been  the  exciting  cause  of  the  attack  in  the  first  instance.  The  suc¬ 
cess  which  attended  the  employment  of  local  bleeding  and  blistering, 
with  the  aid  of  active  purgatives,  would  lead  to  the  conclusion  that 
the  paralytic  symptoms  were  produced  rather  by  a  congestive,  than 
inflammatory  aflection  of  the  brain  or  spinal  marrow. 
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The  propriety  and  advantage  of  modifying  the  plan  of  general 
treatment  according  to  the  several  peculiar  symptoms,  and  the  du¬ 
ration  and  progress  of  the  case,  were  also  satisfactorily  shown, — for, 
whilst  a  strictly  antiphlogistic  treatment  was  found  successful  in 
the  early  period  of  the  disease,  a  directly  opposite  one  was  of  marked 
benefit  in  its  more  advanced  stage,  when  the  predominant  symptoms 
indicated,  not  merely  a  deficiency  of  nervous  and  muscular  energy, 
but  also  a  remarkable  prostration  of  the  mental  powers.  Twice  only 
have  I  met  with  paralysis,  accompanied  by  this  irresistible  desire  to 
weep.  In  the  first  case,  it  occurred  in  a  patient  who  was  hemiplegic, 
bedridden,  and  suffering  under  valvular  disease  of  the  heart,  and 
who  shortly  afterwards  died  apoplectic.  In  the  present  case,  I  w’as 
agreeably  disappointed  by  the  unexpected  improvement  in  my  pa¬ 
tient,  having  looked  upon  it  as  one  that  would  terminate  fatally. 
Although  this  man  is  now  able  to  take  long  walks  and  work  mode¬ 
rately,  of  course,  his  life  must  be  considered  as  of  unusual  uncer¬ 
tainty,  and  probably  he  will  ultimately  be  the  victim  of  an  apoplectic 
seizure.  In  the  absence  of  a  better  name,  I  would  propose  to  call 
the  peculiar  form  of  paralysis  here  described,  the  weeping  palsy. 

The  history,  symptoms,  and  progress  of  the  second  case,  would 
at  once  lead  to  the  conclusion,  that  sudden  suppression  of  per¬ 
spiration  by  a  harsh  cold  wind,  whilst  the  body  was  overheated, 
favoured  the  occurrence  of  acute  congestion  of  the  brain  and  spinal 
marrow.  The  early  symptoms  were,  sudden  acute  headach,  pros¬ 
tration  of  the  vital  powers,  coldness  of  the  surface  of  the  body  ge¬ 
nerally,  vomiting,  and  remarkable  slowness  and  sluggishness  of  the 
pulse.  Subsequently,  the  pain  extended  to  the  spine,  the  head  was 
thrown  backwards,  and  the  spinal  column  flexed,  whilst  the  move¬ 
ments  of  the  body  aggravated  the  pain.  The  usual  symptoms  of  an 
inflammatory  affection  of  the  brain,  such  as  fever,  delirium,  suffu¬ 
sion  of  the  eyes,  intolerance  of  noise  and  light,  frequency  of  pulse, 
&c.,  were  absent  altogether,  whilst  the  blood  taken  from  the  arm  was 
neither  buffed  nor  cupped.  Although  the  dry  skin,  low  temperature, 
and  sense  of  coldness,  together  with  the  absence  of  those  symptoms 
which  usually  indicate  re-action  in  the  system  seemed  to  contra-in¬ 
dicate  bleeding,  yet  the  progress  and  favourable  termination  of  this 
case  sufficiently  justify  the  propriety  of  employing  this  remedy, 
whilst  its  good  effect  in  relieving  congestion  of  the  internal  organs 
was  further  promoted  by  antimonial  diaphoretics,  and  calomel  and 
jalap  as  a  purgative.  The  disease  was  remarkable  as  to  the  sudden¬ 
ness  of  its  invasion,  the  shortness  of  its  course,  and  the  complete 
relief  of  the  urgent  symptoms  which  followed  upon  the  treatment 
pursued. 

The  total  absence  of  fever,  depression  of  the  vital  powers  to  a 
certain  extent,  and  obstinate  constipation  of  the  bowels,  taken  in 
connexion  with  the  character  of  the  pain  present,  would  incline 
me  to  describe  this  case  as  one  of  acute  congestion,  rather  than  in¬ 
flammation  of  the  brain  and  spinal  marrow.  Hematemesis  was  pro¬ 
bably  the  result  of  a  congested  state  of  the  gastric  mucous  mem¬ 
brane,  which  must  have  been  in  a  high  state  of  functional  activity 
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when  the  supposed  exciting  cause,  cold,  came  into  operation,  as  the 
boy  had  only  just  breakfasted  when  he  went  to  work.  In  the  third 
Number  of  the  new  series  of  this  Journal,  there  is  published  a 
very  interesting  paper  by  Dr.  Mayne,  upon  a  form  of  disease,  named 
cerebro-spinal  arachnitis,  of  modern  date,  and  but  lately  observed 
upon  the  Continent  and  in  Great  Britain.  The  preceding  case  is, 
in  its  leading  symptoms,  so  similar  with  the  disease  described  by 
Dr.  Mayne,  that  their  identity  would  seem  to  be  established, 
although  I  have  preferred  employing  a  name  more  strictly  in  ac¬ 
cordance  with  the  symptoms  which  occurred  during  the  progress  of 
the  disease. 


Case  of  Femoro- Popliteal  Aneurism.,  cured  by  Compression.  By  Eg¬ 
bert  K.  Gelston,  M.  D.,  Surgeon  to  Barrington’s  Hospital  and 
the  Limerick  County  Infirmary ;  Physician  to  the  Gaol  and  St. 
John’s  Fever  Hospital,  and  Consulting  Physician  to  the  Lying- 
in  Hospital. 

The  patient  in  this  instance  was  a  man  of  highly  nervous  tempera¬ 
ment,  of  a  wretched,  squalid  appearance,  and  in  a  perfectly  anemic 
state ;  on  the  whole,  totally  unfitted  for  any  operative  proceeding. 
The  following  is  a  brief  history  of  the  case: — 

Thomas  O’Neil,  a  tailor,  aged  37,  was  admitted  into  Barring¬ 
ton’s  Hospital  on  the  19th  of  February,  1852,  with  a  pulsating  tu¬ 
mour  of  an  ovoid  or  fusiform  shape,  about  the  size  of  a  goose-egg, 
situated  immediately  below  the  opening  in  the  tendon  of  the  triceps 
muscle  of  the  right  thigh,  extending  from  thence  downwards  to¬ 
wards  the  popliteal  space,  constituting  a  femoro-popliteal  aneurism. 

Though  a  man  of  intemperate  habits,  he  had  nevertheless  en¬ 
joyed  very  good  health  up  to  about  four  months  prior  to  his  admis¬ 
sion,  when  he  received  a  severe  injury  to  the  right  knee  by  falling 
against  the  edge  of  a  counter.  The  pain  on  this  occasion  was  very 
severe,  but,  as  it  subsided  in  a  few  days,  he  took  no  further  notice 
of  the  occurrence,  and  worked  on  as  usual  at  his  trade  until  about 
five  weeks  ago,  when  his  attention  was  attracted  by  a  small  pulsa¬ 
ting  tumour,  situated  above  and  to  the  inner  side  of  the  right  knee- 
joint,  or  the  lower  portion  of  the  thigh,  which,  gradually  increasing, 
induced  him  to  seek  for  advice. 

Feb.  19th.  On  presenting  himself  at  the  hospital,  the  following 
was  the  condition  of  the  parts: — The  affected  leg  and  foot  were 
numb,  and  he  complained  of  much  pain  in  and  about  the  knee, 
which  he  said  was  particularly  severe  at  night.  The  temperature 
of  the  foot  was  much  lower  than  that  of  the  opposite  one,  and 
neither  the  anterior  nor  posterior  tibial  arteries  could  be  felt  in 
their  usual  situations. 

On  examining  the  popliteal  space,  a  resisting  tumour  was  appa¬ 
rent,  of  a  fusiform  or  ovoid  shape,  about  three  inches  in  length  by 
two  and  a  quarter  in  width,  pulsating  strongly ;  marked  by  a  bruit 
de  soujfet  synchronous  with  the  influx  of  blood  into  the  aneuris- 
mal  sac,  and  accompanied  also  by  the  addition  of  a  continued  venous 
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murmur,  quite  characteristic  of  his  anemic  state.  Pressure  on  the 
femoral  artery  completely  arrested  the  flow  of  blood  into  the  sac, 
and  when  kept  up  for  a  very  short  time  the  latter  became  perfectly 
empty,  audits  walls  collapsed.  The  pulse  at  the  wrist  was  103; 
the  patient  appeared  highly  hysterical  and  nervous  to  a  degree.  The 
glands  in  the  groin  were  much  enlarged  and  tender,  but  the  thigh 
was  free  from  any  cicatrix  of  bubo.  The  heart’s  action  was  feeble, 
with  an  anemic  soiiffiet  accompanying  the  first  sound ;  its  valvular 
structure  was  apparently  unimpaired.  He  was  ordered  a  generous 
but  non-stimulant  diet ;  the  limb  to  be  wrapped  in  flannel,  and  to 
be  placed  in  a  semiflexed  and  somewhat  elevated  position. 

On  the  26th,  the  part  having  been  shaved  on  the  previous  day, 
prior  to  the  adoption  of  regular  compression  a  weight  of  Tibs, 
was  placed  upon  the  artery  in  the  groin  as  preliminary  treatment. 
This  diminished,  but  did  not  entirely  control,  the  circulation  through 
the  sac:  he  was  directed  to  take  an  anodyne,  consisting  of  thirty 
drops  of  the  solution  of  the  acetate  of  morphia  in  camphor  mix¬ 
ture  at  night. 

On  the  1st  of  March,  in  addition  to  the  above  treatment,  he  was 
ordered  five  grains  of  the  saccharated  carbonate  of  iron  thrice  a  day ; 
pressure  by  the  weight  to  be  continued,  but  only  at  intervals. 

On  the  6th,  the  patient’s  general  health  being  somewhat  im¬ 
proved,  compression  was  regularly  commenced;  and  at  twelve 
o’clock  at  noon  Carte’s  elastic  compressor  was  placed  on  the  artery 
in  the  groin,  and  worn  until  four  o’clock,  p.m.,  when,  from  causing 
pain  in  consequence  of  the  very  tender  state  of  the  inguinal  glands, 
it  was  relaxed,  and  the  circular  or  thigh  compressor  of  the  same 
surgeon  placed  on  the  limb  where  the  artery  winds  round  the  fe¬ 
mur  in  its  lower  third.  This  was  worn  until  the  visiting  hour  on 
the  following  morning,  when  the  hip  apparatus  was  resumed ;  but 
still,  owing  to  the  very  tender  state  of  the  inguinal  glands,  it  was 
removed,  and  the  circular  compressor  was  had  recourse  to,  and 
worn,  at  intervals.,  during  that  day  and  the  succeeding  night. 

On  the  9th,  the  pulsation  in  the  sac  had  somewhat  diminished, 
whilst  the  temperature  of  the  limb  had  sensibly  increased. 

From  last  report,  up  to  the  2d  of  April,  pressure  was  continued 
at  intervals,  but  never  so  as  to  fatigue  the  patient  or  cut  off  com¬ 
pletely  the  flow  of  blood  into  the  sac ;  and  the  same  constitutional 
treatment  was  steadily  followed  up,  but  without  any  very  marked 
improvement  being  perceptible  either  in  the  size  or  consistence  of 
the  tumour,  or  the  force  of  the  circulation  through  it,  as,  from  the 
tender  state  of  the  glands  in  the  groin,  and  the  extreme  irritability 
and  nervous  temperament  of  the  patient,  even  a  moderate  amount 
of  pressure  could  not  be  maintained  for  two  hours  at  a  time.  Still 
the  case  was  progressing,  for  on  examining  the  aneurism  this  morn¬ 
ing  it  was  quite  evident  that  a  deposit  of  fibrine  had  taken  place,  as 
the  sac  felt  much  firmer,  and  the  pulsation  was  now  decidedly  di¬ 
minished  ;  in  addition  to  which,  the  other  indications  of  the  curative 
process  were  manifested,  such  as  the  patient’s  complaining  of  sharp, 
shooting  pains  coursing  down  the  leg  and  foot,  and  the  latter  feeling 
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sensibly  warmer ;  the  internal  articular  arteries  being  now  percep¬ 
tible  over  the  inner  condyle; — all  illustrative  of  the  increased  colla¬ 
teral  circulation  being  established,  and  to  which  practical  points  par¬ 
ticular  attention  has  been  directed  by  Dr,  Bellingham  and  Mr.  Tuf- 
nell  in  their  writings  on  this  subject. 

On  the  6th  of  April  the  tumour  had  sensibly  diminished,  and  was 
considerably  firmer,  though  the  pressure  had  been  continued  only  at 
intervals  as  before.  To-day,  as  he  complained  of  pains  in  the  loins 
from  weakness  and  lying  in  bed,  he  was  directed  to  lie  on  a  sofa 
during  the  day,  and  to  wear  the  compressor  outside  his  trousers ; 
and  not  having  slept  well,  and  being  still  very  nervous,  he  was  or¬ 
dered  to  take  a  mixture  consisting  of  sulphate  of  quina  and  tincture 
of  valerian  in  camphor  mixture  thrice  a  day. 

On  the  10th  of  April  he  had  considerably  improved  since  he 
commenced  the  tonic  mixture.  He  slept  soundly  at  night,  was 
much  less  irritable,  and  could  now,  for  the  first  time  since  the  com¬ 
mencement  of  the  treatment,  bear  continuous  pressure  for  some  hours 
consecutively,  which  is  to  be  entirely  attributed  to  the  improved 
state  of  his  general  health,  causing  the  glands  in  the  groin  to  be  ab¬ 
sorbed.  The  bruit  in  the  sac  had  disappeared,  and  the  whole  aspect 
of  the  case  had  within  the  last  three  days  so  much  improved  as  to 
give  every  confidence  of  success. 

On  the  I6th  the  dimensions  of  the  tumour  had  considerably  de¬ 
creased,  and  the  collateral  circulation  was  perfectly  established 
through  the  articular  vessels,  which  could  now  be  traced  pulsating 
plainly  round  the  knee-joint;  the  temperature  of  the  limb  was  the 
same  as  the  sound  one.  Pressure  continued. 

On  the  17th,  at  the  morning  visit,  pulsation  could  be  felt  in  the 
sac ;  but  at  one  o’clock  in  the  afternoon  it  finally  ceased. 

When  the  extreme  debility  and  highly  nervous  condition  of  this 
patient  are  taken  into  consideration,  I  am  quite  satisfied  it  will  be 
admitted  that  one  more  unsuited  for  the  ligature  could  not  well  be 
imagined ;  and  had  I  followed  the  old  routine  practice  of  securing 
the  vessel  at  any  period  from  his  admission  into  hospital  on  the 
19th  of  February  up  to  between  the  6th  and  10th  of  April  follow¬ 
ing,  I  have  little  hesitation  in  saying,  that  in  all  probability  gan¬ 
grene  would  have  been  the  result.  This  being  my  decided  opinion, 
I  determined  to  follow  that  line  of  treatment  which,  though  indi¬ 
vidually  not  thoroughly  versed  in,  still,  as  it  seemed  to  afford  my 
patient  the  most  reasonable  chance  of  cure,  and  emanating,  as  it 
does,  from  a  body  of  sound  practical  men  such  as  the  Dublin  sur¬ 
geons  are  known  to  be,  I  hesitated  not  to  adopt  it,  with  every  con¬ 
fidence  in  its  ultimate  success,  especially  bearing  in  mind  the  ane¬ 
mic  state  of  my  patient, — that  should  the  vitality  of  the  limb  de¬ 
crease,  from  the  want  of  its  due  supply  of  blood,  the  patient  had  it 
in  his  power  to  restore  it  at  once,  by  relaxing  the  compressor ;  and 
in  this  one  respect,  if  not  in  some  others,  this  mode  of  treatment 
seems  to  me  to  have  a  decided  superiority  over  the  ligature, — for 
where  the  latter  is  placed  around  the  vessel,  the  main  supply  of 
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blood  is  cut  off  at  once,  and  cannot,  as  with  the  former,  be  again  re¬ 
stored  at  the  will  of  the  surgeon.  I  consider  this  a  most  important 
practical  point,  and  one  that  should  never  be  underrated;  and  like¬ 
wise,  that  during  the  use  of  compression,  the  collateral  circulation 
was  being  established,  thus  giving  the  patient  a  far  better  chance  of 
perfect  recovery,  even  supposing  that  it  became  necessary  to  have 
recourse  to  deligation  as  a  dernier  ressort.  But  certain  am  I  that  this 
will  seldom  be  the  case,  if  the 'surgeon  frees  his  mind  from  preju¬ 
dice,  and  steadily  and  fairly  pursues  compression ;  but  to  do  this, 
with  the  expectation  of  a  beneficial  result,  he  must  necessarily  have 
confidence  in  it. 

It  may  be  contended  that  this  patient  was  a  very  long  time  un¬ 
der  cure.  So  at  first  sight  it  would  appear,  and  I  make  no  doubt 
the  case  might  have  proved  a  failure  in  the  hands  of  some  surgeons, 
as  its  progress  during  the  first  four  or  five  weeks  was  such  as  to  be 
anything  but  encouraging,  day  after  day  apparently  passing  with¬ 
out  any  very  marked  change  in  the  local  disease,  so  much  so,  in¬ 
deed,  that  some  of  those  surgeons  who  witnessed  it  expressed  their 
doubts  of  its  ever  succeeding.  But  let  us  analyze  the  time,  and  see 
the  result.  Pressure  was  commenced  seven  days  after  his  admission 
into  hospital,  that  is,  on  the  26th  of  February,  and  the  cure  was 
completed  on  the  17th  of  April,  fifty  days,  or  seven  weeks  and  one 
day. 

But,  as  before  stated,  I  am  confident  that  no  surgeon,  even  of 
moderate  experience,  would  have  attempted  to  tie  the  femoral  ar¬ 
tery  in  this  case  until  between  the  6th  and  10th  of  April,  when  the 
patient  began  to  recover  from  his  wretched  and  anemic  condition ; 
and  indeed  compression  seemed  to  have  very  little  effect  upon  the 
tumour  until  about  this  time,  but,  nevertheless,  benefit  was  result¬ 
ing,  for  during  the  interval  the  collateral  vessels  were  dilating, 
which  was  plainly  manifested  not  only  by  the  elevation  of  tempera- 
rature  of  the  leg  and  foot,  but  by  their  being  felt  pulsating  around 
the  knee-joint. 

Let  us  then  take  from  the  6  th  to  the  10  th  of  April  as  the  period  at 
which  he  was  in  a  fit  state  for  the  operation,  and  suppose  that  the  ves¬ 
sel  was  accordingly  secured  in  the  usual  way.  Under  such  circum¬ 
stances,  may  I  ask,  where  is  the  surgeon  who  would  expect  to  see 
his  patient  out  of  bed  in  the  course  of  the  following  week  or  ten 
days, — the  aneurismal  tumour  not  only  perfectly  solid,  but  com¬ 
mencing  rapidly  to  be  absorbed,  the  collateral  circulation  perfectly 
established,  and  in  fact,  the  man,  instead  of  lying  in  bed,  with  an 
open  wound,  and  a  ligature  still  to  come  away,  dressed  and  reclin¬ 
ing  on  a  sofa,  free  from  suffering,  and  all  his  nervous  irritability 
removed  ? 

As  this  was  the  first  case  of  aneurism  in  which  compression  had 
been  employed  in  the  south  of  Ireland,  it  was  consequently  visited 
by  many  medical  men,  who  were  anxious  to  see  this  mode  of  treat¬ 
ment  carried  out. 

The  instruments  used  in  the  foregoing  case  were  those  which 
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experience  has  found  to  be  best  adapted,  namely,  “  Carte’s  Elastic 
Compressors.”  They  answered  admirably  the  intentions  of  the  sur¬ 
geon,  and  when  the  patient  became  acquainted  with  their  use  (which 
was  in  a  very  short  time)  were  in  a  great  measure  left  to  his  own 
management,  of  relaxing  or  making  pressure,  according  to  his  feel¬ 
ings,  thus  preventing  any  chance  of  producing  gangrene,  which,  in 
such  an  anemic  patient,  was  to  be  apprehended. 

He  left  the  hospital  on  the  8th  of  May,  and  returned  to  his 
trade.  He  called  on  me  on  May  1 1  th,  walking  very  well,  with  the 
assistance  of  only  a  single  slight  stick.  I  found  the  tumour  consi¬ 
derably  diminished,  the  hamstring  tendons  easily  felt,  his  general 
health  greatly  improved,  indeed  so  much  so,  that  no  one  who  saw 
him  on  the  day  of  admission  could  now  believe  him  to  be  the  same 
person, — his  nervousness  gone,  freshness  and  colour  restored  to  his 
cheeks,  and  from  miserable  leanness,  become  fat  and  muscular. 

I  met  my  patient  casually  in  the  beginning  of  this  month  (July) 
walking  to  his  employer’s,  and  examined  the  limb  very  carefully, 
and  also  the  popliteal  space.  All  evidence  of  the  tumour  was  now 
removed,  the  thigh  and  leg  restored  to  their  former  plumpness,  and 
the  articular  arteries  very  large. 


On  a  Form  of  Partial  Atrophy  (Trophoneurose  of  Romberg).  By 

Dr.  Ch.  Lasegue. 

Carswell  was  certainly  the  first  to  systematize  the  study  of  atro¬ 
phies.  The  observations  which  had  been  made  on  this  subject,  al¬ 
though  numerous,  were,  previously  to  the  appearance  of  his  work, 
unconnected ;  and  this  variety  of  pathological  change  had  been  ge¬ 
nerally  mentioned  as  only  an  incidental  symptom  in  more  serious 
affections.  CarswelB  arranged  scientifically  the  various  lesions 
which  might  arise  in  consequence  of  a  retardation,  an  arrest,  or  even 
an  inverted  action  in  nutrition ;  and,  at  the  same  time  that  he  as¬ 
signed  their  causes,  pointed  out  the  several  forms  of  atrophies,  the 
parts  most  likely  to  be  affected  by  them,  as  well  as  the  modifications 
they  produce  in  the  texture  of  organs.  Since  that  time,  the  divi¬ 
sions  he  adopted  have  been  almost  always  adhered  to. 

Among  the  most  characteristic  varieties  must  be  enumerated 
the  atrophies  which  arise  from  some  derangement  of  the  nervous 
influence.  Every  author  who  has  treated  of  paralytic  affections  has 
directed  attention  to  the  tardiness  of  the  development  of  paralyzed 
limbs,  and  to  the  emaciation  of  muscles  condemned  to  a  state  of  in¬ 
action.  The  gradual  atrophies  which  successively  invade  the  entire 
body,  giving  to  some  old  people  a  repulsive,  skeleton-like  appear¬ 
ance,  had  also  been  described  under  different  denominations.  Of 
this  variety,  Lobstein  had  brought  forward  an  example,  remarkable 

*  Illustrations  of  the  Elementary  Forms  of  Disease,  1836. 
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both  for  the  extent  of  the  affection  and  for  the  early  age  at  Avhich 
it  occurred.  It  was  natural  to  suppose  that  in  cases  of  this  kind  a 
lesion  of  the  nervous  system,  different  from  that  which  produces 
paralysis,  but  still  not  clearly  understood,  was  the  cause  of  the  ema¬ 
ciation.  The  very  original  essay  of  Dr.  Aran  has  throAvn  a  new 
light  upon  the  question,  and  furnishes  valuable  materials  for  the 
•history  of  classified  atrophies^ 

However,  if  it  were  possible  to  venture  an  explanation,  and  to 
refer  the  arrests  of  local  nutrition  to  the  want  of  exercise  of  the  par¬ 
ticular  organs,  and  general  atrophies  to  an  ill- defined  feebleness  of 
innervation,  facts  of  another  kind  would  escape  from  our  hypo¬ 
theses,  and  would  outstrip  our  physiological  previsions.  Dr.  Eey, 
of  Bourdeaux,  made,  in  1834,  a  curious  though  very  incomplete  ob¬ 
servation^  in  reference  to  the  case  of  a  man  aged  35,  who  was  ad¬ 
mitted  into  the  Hopital  St.  Andre,  to  be  treated  for  chronic  oph¬ 
thalmia  of  the  right  eye.  This  man,  low  in  stature,  presenting  no 
trace  of  scrofulous  affection,  was  nearly  idiotic.  All  the  parts  of 
the  body  right  of  the  median  line  were  atrophied:  the  skull  on  that 
side  appeared  to  be  depressed ;  the  eye-brow  and  the  zygomatic  arch 
were  less  prominent;  the  limbs  were  shorter  and  smaller  than  on 
the  left ;  the  hair  was  scanty,  and  fine  in  texture ;  the  senses  were 
blunted.  On  the  left  side,  on  the  contrary,  all  the  nervous  func¬ 
tions  were  regularly  performed.  The  patient  could  give  no  history 
of  himself.  The  author  considered  Avhat  part  the  nervous  system 
might  perform  in  producing  so  singular  a  duplication  of  nutrition, 
and  how  far  it  might  be  reasonable  to  suppose  the  existence  of  a  nu¬ 
tritive  paralysis  coincident  with  the  abolition  of  motion  and  of  sen¬ 
sation.  This  observation,  we  must  allow,  brought  only  a  very  ques¬ 
tionable  element  to  the  solution  of  the  problem.  Parry  gives  much 
more  valuable  information,  in  quoting  the  case  of  a  woman  in  whom 
he  had  observed  an  atrophy,  likewise  unilateral,  without  concomi¬ 
tant  paralysis,  and  without  lesion  of  any  kind  which  could  afford  an 
explanation  of  the  affection‘s. 

These  first  data  had  continued  disregarded,  when  an  eminent 
professor  at  Berlin,  to  whom  we  are  indebted  for  his  important  la¬ 
bours  on  the  subject  of  nervous  diseases, — Dr.  Romberg,  directed 
attention  to  this  form  of  atrophy,  hitherto  misunderstood,  if  not  un¬ 
known.  Several  of  his  pupils,  and  some  physicians  of  the  north  of 
Germany,  added  new  facts  to  those  of  which  Romberg  had  been  a 
witness.  It  will  not  be  uninteresting  to  recapitulate  the  little  that 
is  known  about  this  singular  affection. 

It  was  in  his  Clinical  Researches,  published  in  1846*^,  that  the 
author  first  mentioned  the  disease,  under  the  designation  of  “  a  new 
form  of  atrophy  of  the  face.”  His  patient,  who  was  tw'enty-eight 
years  old  when  she  entered  the  Polyclinical  Institution  of  Berlin, 

^  Archives  Generales  de  Medecine,  September  and  October,  1850. 

Sur  la  Patbogenie  de  quelques  AiFections  de  I’Axe  Cerebro-Spinal. 

Collections  from  unpublished  Writings.  London  :  1825. 

Klinische  Ergebnisse  gesammelt,  von  Dr.  Henoch. 
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had  at  the  age  of  thirteen  an  attack  of  tertiary  fever,  from  Avhich 
she  soon  recovered ;  at  fifteen  she  had  probably  laboured  under 
scarlatina,  which  was  followed  by  the  serious  sequelge  for  which  she 
now  sought  advice.  Her  general  health  had  been  in  other  respects 
quite  re-established,  but  her  state  at  the  time  of  her  admission  into 
hospital  was  reported  as  follows: — The  right  side  of  the  face  is 
plump  and  ruddy,  while  the  left  is  wrinkled  and  dried  up  like  that 
of  an  old  woman ;  the  median  line  forms  an  exact  demarcation  be¬ 
tween  the  healthy  and  morbidly  affected  parts ;  the  forehead  is  less 
convex  on  the  left  side,  the  hair  is  thin,  the  eyebrow  is  more  salient, 
but  nearly  deprived  of  hairs,  the  eyelashes  are  gone,  the  eyelid  is 
emaciated,  the  caruncula  is  pale  and  contracted ;  the  left  side  of  the 
nose,  mouth,  and  chin,  presents  a  remarkable  atrophy ;  the  propor¬ 
tion  of  the  two  sides  of  the  face,  when  compared,  is  as  4  to  10; 
the  atrophy  extends  to  the  left  tonsil  and  the  left  half  of  the  uvula; 
there  is  no  lesion  of  sensation  or  motion,  nor  is  there  any  alteration 
in  the  secretion  of  the  tears,  of  the  saliva,  or  of  the  cutaneous  per¬ 
spiration.  The  patient  was  repeatedly  examined  down  to  the  year 
1851,  but  the  disease  had  not  diminished;  on  the  contrary,  the  atro¬ 
phy  had  manifestly  progressed.  Dr.  Schott  selected  this  case  as 
the  subject  of  his  thesis,  describing  it  with  the  most  exact  and  in¬ 
teresting  minuteness.  He  designated  the  affection  trophoneurosis^. 

Attention  having  been  once  aroused,  it  was  to  be  expected  that 
new  observers  should  witness  analogous  cases.  Drs.  Hueter  and 
Axman  accordingly  collected  some  examples'",  and  Komberg  himself 
published  two  cases,  which  complete  and  confirm  his  first  researches®. 
I  will  select  the  most  characteristic  from  all  these  cases  ;  the  no¬ 
velty  of  the  subject  will  be  my  excuse  for  the  length  of  the  extract. 

Case  I. — “  Otto  Schwann,  aged  nine  and  a  half  years,  admitted 
into  hospital  on  the  24th  June,  1847.  When  six  years  old  he  had 
measles  without  any  complication;  at  seven  his  present  affection 
commenced,  and  now  exhibits  the  following  characters : — 

“  The  lesions  are  confined  to  the  left  side  of  the  face  and  to  the 
left  submaxillary  region,  and  consist  in  an  alteration  of  form  and  in 
an  anomalous  deposit  of  pigment.  In  the  inferior  half  of  the  face, 
where  the  modification  is  most  perceptible,  the  sound  is  separated 
from  the  morbidly  affected  tissue  by  a  well-defined  line,  which, 
commencing  at  the  septum  naris,  descends  along  the  upper  and 
lower  lips,  and  so  reaches  the  larynx,  where  it  gradually  disap¬ 
pears  ;  it  is  but  slightly  marked  on  the-  dorsum  of  the  nose,  becomes 
again  distinct  upon  the  forehead,  and  is  lost  among  the  hair. 

“  From  this  line  the  deposit  of  a  yellowish-grey  pigment  com¬ 
mences,  and  extends  inferiorly  to  the  angle  of  the  jaw,  divided  here 
and  there  by  portions  of  healthy  skin ;  the  discoloration  varies  in 
intensity,  and  exists  in  irregular  patches  on  the  upper  part  of  the 


•  Atrophia  singularum  partium  corporis,  quae  sine  causa  cognita  apparet,  tro¬ 
phoneurosis  est.  Marburgis,  1851. 

**  Singularis  cujusdam  atrophias  casus  nonnulli,  1848. 
c  Klinische  Wahrnehmungen,  1851. 
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face.  On  the  forehead  a  similar  alteration  is  formed ;  the  disco¬ 
loured  tissues  are  glossy  and  greasy-looking. 

“  Even  at  first  sight  the  left  side  of  fhe  face  is  in  every  sense 
diminished.  The  atroph}^  ceases  at  the  median  line;  on  the  fore¬ 
head  the  convexity  is  less  marked;  the  lower  jaw  is  more  flattened; 
the  point  of  the  chin  is  bevelled  off  towards  the  left ;  the  bony  mass 
of  the  inferior  jaw  is  lessened;  the  upper  jaw  has  preserved  its  nor¬ 
mal  dimensions. 

“  The  atrophy  of  the  soft  parts  is  not  less  defined;  it  is  particu¬ 
larly  evident  on  the  left  portion  of  both  lips.  On  examining  the 
mucous  membrane,  a  white  line  is  observed,  terminating  abruptly 
at  the  edges,  in  the  situation  of  the  frgenum  of  the  upper  lip ;  the 
thickness  of  the  atrophied  parts  of  the  lips  is  about  half  that  of  the 
unafiected  portions ;  the  mouth  cannot  be  completely  closed  at  the 
left  side,  but  leaves,  when  the  attempt  is  made,  an  oval  opening.  The 
tissue  of  the  lips  is  hard  and  coriaceous,  without  fold  or  depression. 
The  mucous  membrane  is  deeply  corrugated,  and  has  preserved  its 
normal  red  colour.  At  the  anterior  part  of  the  lower  jaw,  the  soft 
parts  are  immoveable  on  the  bones ;  their  adhesion  to  the  latter  is  more 
marked,  as  the  deposit  of  pigment  is  more  considerable.  The  left 
ala  of  the  nose  is  attenuated  and  sharper ;  the  nasal  orifice  is  larger 
and  rounder;  the  eyelids,  and  particularly  the  tarsal  cartilage,  are 
likewise  attenuated.  There  is  complete  absence  of  the  eyelashes, 
from  the  inner  angle  of  the  eye  to  the  middle  of  the  lids.  The  mas- 
seter  muscle  on  the  left  side  is  but  little  developed ;  it  is  impossible 
to  estimate  the  form  of  the  other  muscles  of  the  face. 

“  The  hair  is  very  thin,  in  some  parts  altogether  wanting;  the 
left  eyebrow  is  almost  entirely  devoid  of  it.  The  left  half  of  the 
tongue  is  narrower  than  the  right,  and  is  more  or  less  deeply  fur¬ 
rowed.  There  is  no  change  in  the  uvula;  the  palatine  arch  seems 
a  little  more  concave ;  the  teeth  are  irregular ;  the  left  carotid  beats, 
perhaps,  less  strongly  than  the  right;  the  pulsation  of  the  temporal 
arteries  are  equal  on  both  sides. 

“As  to  the  functions,  the  most  careful  examination  fails  to  dis¬ 
cover  the  slightest  difference:  the  sight,  hearing,  smell,  taste,  sen¬ 
sibility,  and  motion,  are  equal  on  both  sides ;  mastication  is  unim¬ 
paired  ;  the  articulation  distinct ;  the  secretions  and  temperature  are 
unaffected. 

“  In  the  absence  of  more  positive  indications,  treatment  by  elec¬ 
tricity  was  adopted ;  but  although  carefully  persevered  in  for  three 
years,  it  failed  to  produce  any  beneficial  result.  Medicine  and  fric¬ 
tions  appeared  to  be  equally  inefficacious.” 

Like  the  author,  I  abstain  from  all  commentary  on  the  forego¬ 
ing.  The  following  case,  occurring  in  an  adult  who  was  able  to  give 
a  more  exact  account  of  the  development  and  antecedents  of  the  dis¬ 
ease,  presents  some  curious  particulars.  The  atrophy  was  preceded 
by  an  affection  of  the  trigemini,  by  contractions  of  the  muscles  en¬ 
gaged  in  mastication,  and  by  a  hypereesthesia  of  the  cutaneous 
branches  of  the  fifth  pair.  • 
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Case  II. — “A.  N.,  thirty-two  years  of  age.  When  seven  years 
old,  suffered  from  spasmodic  contractions  of  the  masticating  muscles 
with  chattering  of  the  teeth,  caused  by  repeated  rigors,  recurring  in 
irregular  paroxysms,  and  lasting  for  some  minutes.  From  the  age 
of  fourteen,  these  convulsive  movements  diminished  in  frequency  and 
intensity.  The  sensibility  of  the  skin  continues  exaggerated,  as  it 
was  at  the  first  occurrence  of  the  symptoms.  The  atrophy  appears 
to  have  commenced  at  the  same  time,  and  now  (1848)  presents  the 
following  characters : — 

“  The  left  half  of  the  face  is  flattened;  the  temporal  depression 
is  nearly  twice  as  great  as  that  on  the  right  side ;  the  patient  of  his 
own  accord  states,  that  the  bone  appears  to  him  to  be  attenuated, 
and  that  it  crepitates  like  a  sheet  of  paper  when  pressure  is  made  in 
this  situation.  The  skin  rests  upon  the  muscles  and  bones,  without 
the  interposition  of  a  layer  of  fat ;  the  muscles,  though  diminished 
in  bulk,  have  lost  nothing  of  their  contractility.  There  is  no  hair 
on  the  temporal  region,  no  whisker  on  the  left  side;  the  beard  is 
equally  abundant  on  both  sides  of  the  chin.  The  left  half  of  the 
inferior  jaw  is  shorter  and  thinner  than  the  right;  the  healthy  side 
is  separated  from  the  other  by  a  kind  of  furrow.  The  lips  are  thin; 
the  fifth  inferior  molar  tooth  is  wanting  on  the  left  side.  The  left 
portion  of  the  tongue  is  but  half  as  wide  and  thick  as  the  right;  the 
uvula  is  similarly  circumstanced ;  there  is  no  functional  difference 
between  the  two  sides;  the  left  cheek,  measured  as  accurately  as 
possible,  is  exactly  half  as  thick  as  the  right.” 

If  we  add  to  these  three  cases  those  of  a  young  girl  in  whom  the 
atrophy  was  confined  to  the  temporal  region,  and  was  accompanied 
by  similar  symptoms;  and  of  a  woman,  aged  22,  who  presented 
atrophy  of  the  thoracic  parietes  immediately  below  the  right  breast, 
without  any  trace  of  paralysis;  and  the  analogous  case  by  Stilling^, 
— we  shall  have  collected  all  the  records  which  science  possesses  in 
reference  to  this  form  of  partial  atrophy.  No  other  fact  of  the  same 
kind,  so  far  as  I  know,  exists,  even  imperfectly  observed. 

I  will  not  attempt  to  conceal  the  insufficiency  of  the  few  cases 
of  which  I  have  given  an  accurate  abstract,  nor  the  diversities  it  is 
easy  to  foresee  united  in  a  striking  analogy ;  still  more  will  I  avoid 
drawing  from  them  even  the  vaguest  conclusion.  It  has  appeared 
to  me  useful  to  bring  together  the  only  known  examples  of  a  lesion 
strange  enough  to  attract  attention,  while  I  leave  to  the  ingenious 
Berlin  professor  all  the  merit,  but  also  all  the  scientific  responsibi¬ 
lity,  connected  with  the  subject _ Archives  Generates  de  Medecine, 

May,  1852,  p.  71. 

Case  of  Progressive  Muscular  Atrophy,  Reported  by  M.  Gallard, 
Clinical  Clerk  at  the  Hopital  de  la  Pitie. 

The  most  striking  symptoms  presented  by  the  patient  (a  man  of 
thirty-eight  years  of  age,  who  had  three  years  before  taken  up  the 
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*  Ueber  Spinal  Irritation,  p.  325. 
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business  of  house-painting,  at  which  he  continued  for  twelve 
months),  at  the  time  of  his  admission  into  hospital  under  M.  Val- 
leix,  were,  continued  irregular  convulsive  movements  of  the  left 
arm.  These  movements  had  at  first  been  painful,  but  had  latterly 
ceased  to  be  so.  On  more  careful  examination,  they  were  found 
to  be  referrible  to  intermittent  contractions  of  the  triceps,  and 
almost  exclusively  of  the  external  portion  of  this  muscle,  which 
formed  a  considerable  projection  under  the  skin  of  the  external  and 
posterior  part  of  the  arm,  while  in  the  other  two  portions  of  the 
muscle,  spasms  of  a  few  distinct  fibres  were  alone  visible.  The 
biceps  presented  no  evident  contractions,  but,  when  compared 
with  the  corresponding  muscle  of  the  opposite  side,  was  found  to 
be  reduced  to  a  fourth  or  a  third  of  its  normal  bulk.  The  deltoid 
was  completely  absent,  or  at  the  utmost  only  its  most  posterior 
fibres  were  to  be  found,  and  these  were  likewise  affected  by  spas¬ 
modic  movements.  The  projection  usually  formed  by  this  muscle 
on  the  shoulder  did  not  exist;  the  head  of  the  humerus  could  be 
felt  immediately  under  the  skin,  and  the  external  surface  of  this  bone 
could  be  easily  traced  down  to  its  middle  portion ;  similar  move¬ 
ments  affected  some  of  the  digitations  of  the  serratus  magnus,  as 
well  as  the  external  and  posterior  edges  of  the  trapezius,  particu¬ 
larly  the  fasciculi  v/hich  are  attached  to  the  dorsal  vertebrae. 

The  fore-arm  was  moved  as  a  whole  by  the  continual  action  of 
the  muscles  of  the  arm,  but  retained  its  normal  bulk.  Some  very 
feeble  movements  were  observed  in  the  flexor  carpi  radialis  and  the 
supinator  longus. 

The  motions  produced  by  the  triceps  were  very  weak,  those 
caused  by  the  biceps  were  scarcely  perceptible,  and  those  of  the  del¬ 
toid  completely  lost.  Thus,  the  patient  could  bring  his  arm  back¬ 
ward  and  extend  it ;  he  could  also  bend  it,  although  with  difficulty ; 
he  could  scarcely  raise  it  forwards,  and  in  order  to  accomplish  this 
movement  he  was  obliged  previously  to  bend  it  at  a  right  angle; 
lastly,  he  was  wholly  unable  to  move  it  outwards, — a  motion  for 
which  the  action  of  the  deltoid  is  absolutely  necessary. 

Electricity,  which  had  no  action  on  the  deltoid  region  except  on 
its  posterior  part,  produced  slight  contractions  of  the  biceps,  while 
it  developed  them  very  strongly  and  painfully  in  the  triceps. 

On  the  right  side,  some  spasmodic  movements  were  visible  in 
the  upper  fibres  of  the  pectoralis  major;  the  right  upper  extremity 
presented  nothing  remarkable;  in  the  lower,  decided  spasms  ex¬ 
isted,  especially  of  some  of  the  fibres  of  the  sartorius,  and  also  of 
some  of  the  muscles  of  the  inner  and  anterior  part  of  the  thigh. 
These  spasms  were  well  marked  on  the  left  side  only.  The  mea¬ 
surement  of  the  left  thigh,  compared  with  the  right,  showed  an 
average  diminution  of  about  half-an-inch.  All  the  ordinary  func¬ 
tions  of  the  system  were  regularly  performed. 

The  author  considers  it  evident  that  this  case  was  one  of  the  af¬ 
fection  described  by  Dr.  Aran  under  the  name  of  progressive  mus¬ 
cular  atrophy.  It  was  not,  he  observes,  one  of  paralysis  produced 
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by  the  influence  of  lead,  for  the  corresponding  parts  of  the  limbs 
of  both  sides  would  then  have  been  similarly  affected  at  the  same 
time;  and  besides  it  has  been  proved,  by  the  ingenious  experiments 
of  Dr.  Duchenne,  of  Boulogne,  that  muscles  under  the  poisonous  ef¬ 
fects  of  this  metal  are  insensible  to  the  action  of  electricity.  The 
history  of  this  case  showed  that  the  paralysis  was  not  the  conse¬ 
quence  of  rheumatism.'  The  patient  had  no  symptom  which  could 
be  referred  to  hysteria;  and  this  affection  is,  moreover,  very  rare 
in  men:  his  disease  could  therefore  not  be  denominated  hysterical 
paralysis, — an  affection  in  which  the  muscles  preserve  their  contrac¬ 
tility  under  the  application  of  electricity.  Lastly,  if  it  had  been 
paralysis,  the  effect  of  lesion,  or  functional  derangement  of  the  brain 
or  spinal  marrow,  all  the  muscles  of  the  affected  limbs  would  be 
simultaneously  paralyzed  to  the  same  degree,  and  not  in  succession, 
as  in  the  case  described  by  the  SLUth-ov.—L' Union  Medicale^  iGth 
March,  1852,  p.  131. 

Case  of  Unilateral  Atrophy  of  the  Face.  By  William  D.  Moore, 

A.B.,  M.B. 

I  have  been  induced,  with  the  concurrence  of  the  Editor,  to  trans¬ 
late  Dr.  Lasegue’s  paper,  and  to  draw  up  the  foregoing  abstract 
of  M.  Gallard’s  observations,  for  the  pages  of  this  Journal,  in 
consequence  of  having  seen  with  Dr.  Charles  Johnson,  in  January, 
1851,  a  gentleman,  then  aged  19,  who  presented  symptoms  which 
corresponded  in  many  respects  with  the  descriptions  given  by 
these  writers.  In  this  case,  a  small  spot  appeared,  eight  years 
previously  to  the  above  date,  on  the  chin,  to  the  left  of  the  mesial 
line,  and  gradually  extended,  forming  a  hollow  space.  Some 
years  subsequently,  similar  depressions  took  place  on  the  forehead, 
cheeks,  and  upper  part  of  the  neck  or  rather  throat,  immediately 
below  the  jaw.  At  the  time  he  consulted  Dr.  Johnson,  the  depres- 
tion  on  the  chin  was  deep,  wrinkled,  and  of  a  dark  brown  colour; 
that  on  the  forehead  was  about  three  inches  long,  by  from  one-half 
to  three-fourths  of  an  inch  wide;  all  were  on  the  left  of  the  me¬ 
sial  line.  The  right  side  of  the  face  was  plump  and  well  shaj)ed, 
the  left,  even  in  the  parts  which  were  not  absolutely  hollowed  out, 
was  much  thinner.  The  opening  of  the  left  nostril  was,  in  conse¬ 
quence  of  the  attenuation  of  its  boundaries,  considerably  larger 
than  that  of  the  right.  The  tongue,  uvula,  and  masseter  muscle 
were  unaffected.  Sensation  and  motion  were  unimpaired,  the  sen¬ 
sibility  of  the  most  atrophied  portions  of  the  face  even  appeared 
to  be  increased,  so  much  so  that  while  the  third  power  of  an  electro¬ 
magnetic  machine  could  be  well  borne  in  other  parts,  the  first  only 
could  be  endured  in  these  spaces.  It  appeared  to  us,  however,  that 
this  apparent  increase  of  sensibility  was  not  owing  to  any  change  in 
or  excitement  of  the  nerves,  but  to  the  fact  of  their  extremities  being 
less  protected,  in  consequence  of  the  loss  of  so  much  of  their  natural 
covering.  A  lock  of  hair  near  the  affected  part  of  the  forehead, 
and  this  alone,  was  perfectly  gray,  the  rest  retaining  its  natural 
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brown  colour.  The  patient’s  health  was  in  all  other  respects  per¬ 
fectly  good. 

In  this  case  the  morbid  changes  appeared  to  be  entirely  confined 
to  the  parts  supplied  by  the  portio  dura  nerve  of  the  left  side ;  in 
fact,  the  emaciation  seemed  to  demonstrate  the  distribution  of  this 
nerve,  so  much  so,  that  on  first  seeing  the  case.  Dr.  Johnson  re¬ 
marked  that  it  would  appear  to  verify  the  observation  of  a  writer, 
whose  name  he  had  forgotten,  that  the  nerves  of  the  human  body 
had  probably  a  third  function  in  addition  to  the  production  of  sen¬ 
sation  and  motion,  viz.,  that  of  determining  the  nutrition  of  the 
parts  they  supplied ;  and  that  we  might  infer  that  in  this  case  the 
portio  dura  had  become  paralyzed  as  to  its  office  of  exciting  nutri¬ 
tion,  while  its  motor  power  continued  unaltered^.  The  treatment 
recommended  was  the  use  of  cod-liver  oil  and  the  daily  application 
of  electro-magnetism,  the  ball  connected  with  one  wire  being  held 
as  near  as  possible  to  the  stylo-mastoid  foramen,  while  the  other  was 
passed  over  the  ramifications  of  the  facial  nerve.  Our  patient  soon 
left  Dublin,  in  consequence  of  which  the  plan  laid  down  for  him  was 
but  very  irregularly  adhered  to ;  however,  when  we  next  had  an  op¬ 
portunity  of  seeing  him,  in  June,  1852,  not  only  had  the  deformity 
not  increased,  but  it  appeared  to  us  to  be  somewhat  less  than  before. 
Over-exertion  in  lifting  heavy  weights  had  brought  on  an  attack  of 
hemoptysis,  without  cough  or  other  alarming  symptoms.  In  all 
other  respects  he  was  in  the  enjoyment  of  excellent  health. 

Dr.  Aran,  in  the  valuable  papers  alluded  to  by  Dr.  Lasegue’’, 
observes  that  the  disease  under  consideration  differs  from  atrophy 
properly  so  called,  inasmuch  as  in  the  latter  affection  the  muscular 
tissue,  while  it  becomes  reduced  in  volume,  does  not  entirely  disap¬ 
pear,  and  retains  for  a  long  time  its  contractile  property,  whereas 
in  the  former,  the  muscular  fibre  disappears  and  is  probably  replaced 
by  cellulo,  or  fibro-fatty  tissue, — probably,  he  says,  for  he  is  only 
aware  of  a  single  instance  in  which  an  autopsy  was  obtained,  and  in 
this  case  the  affected  muscles,  which  had,  during  life,  ceased  to  obey 
the  stimulus  of  electricity,  were  found  to  present  no  trace  of  fleshy 
fibre,  but  to  be  transformed  into  an  adipose  aponeurotic  tissue®. 

Dr.  Aran  quotes  cases  which  appear  to  be  instances  of  this  va¬ 
riety  of  muscular  atrophy  from  the  works  of  Charles  Bell*^,  Aber¬ 
crombie®,  Graves^,  and  DarwalD,  and  shows  that  these  writers  all 
agree  in  attributing  the  disease  to  local  affections  of  the  nerves.  He 

^  The  writer  alluded  to  by  Dr.  Johnson  was  Dr.  Darwall,  who,  in  treating  of  the 
same  subject,  observes  that  Dr.  Wilson  Philip’s  experiments  “  prove  that  secretion  is 
under  the  superintendence  of  the  nerves  ;  and  if  secretion,  then  also  nutrition  must  be 
concluded  to  be  equally  so.” — London  Medical  Gazette,  vol.  vii.  1831,  p.  203. 

^  Archives  Generales  deMedecine,  September  and  October,  1850. 

Pages.  28  and  193, 

^  On  the  Nervous  System,  p,  160. 

«  Pathological  and  Practical  Researches  on  Diseases  of  the  Brain  and  the  Spinal 
Cord.  Third  Edition,  p.  428.  Edinburgh:  1836. 

^  Clinical  Medicine,  edited  by  Neligan,  vol.  i.  p.  .509. 

?  London  Medical  Gazette,  vol.  vii.  p.  201. 1831. 
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afterwards  gives  the  histories  of  ten  cases  witnessed  by  himself,  and 
of  one  published  three  years  previously  by  Dr.  Dubois.  As  the  case 
described  by  M.  Gallard  has  many  features  in  common  with  those 
of  Dr.  Aran,  I  have  preferred  giving  an  abstract  of  it  to  selecting 
one  of  the  latter  as  a  type  of  the  rest,  because  by  so  doing  I  bring 
forward  the  testimony  of  an  additional  observer  in  reference  to  this 
singular  disease.  At  the  end  of  his  paper  Dr.  Aran  deduces  the 
following  conclusions  from  the  cases  he  had  observed: — 

“1.  The  muscular  system  may  be  the  seat  of  an  atrophy  with  al¬ 
teration  of  nutrition,  and  probably  with  cellulo-adipose  transforma¬ 
tion  of  the  muscular  fibre,  independently  of  any  [perceptible]  lesion 
of  the  central  or  peripheral  nervous  system,  and  of  any  diminution 
in  the  circulation. 

“  2.  This  atrophy  may  be  partial,  being  localized  in  a  greater  or 
less  portion  of  the  muscles  of  the  upper  extremities,  or  it  may  be 
general,  extending  to  almost  the  entire  of  the  muscular  system  of 
the  life  of  relation ;  but  under  whatever  form  it  occurs,  it  presents 
this  curious  circumstance, — that  in  the  affected  limb,  certain  muscles 
will  remain  perfectly  intact,  although  surrounded  by  many  others 
which  are  destroyed  and  transformed. 

“  3.  This  disease  generally  commences  in  the  superior  extremi¬ 
ties;  it  is  first  characterized  by  weakness,  then  by  emaciation  of  the 
limb,  or  ofthe  affected  portion  of  the  limb,  by  spasms,  startings  of  the 
tendons,  and  contractions  of  particular  fibres  or  bundles  of  fibres. 
The  termination  of  this  morbid  process  is  the  complete  destruction 
of  the  diseased  muscles,  and  most  probably  their  transformation 
into  a  cellulo-adipose  tissue. 

“  4.  This  disease  sometimes  comes  on  spontaneously,  without  any 
appreciable  cause,  sometimes  in  consequence  of  occupations  requir¬ 
ing  the  forced  and  continued  action  of  certain  muscles.  It  usually 
attacks  young,  robust,  and  healthy  individuals,  in  whom  it  always 
constitutes,  however  limited,  its  extent  may  be,  a  formidable  infir¬ 
mity. 

“5.  Its  duration  is  generally  long,  its  progress  slow  and  gradual, 
almost  invariably  inducing  the  complete  destruction  of  the  affected 
muscular  tissue.  It  seldom  occurs  that  it  remains  confined  to  the 
muscles  first  attacked;  most  frequently  it  extends  beyond  them  in 
the  same  limb,  or  shows  itself  in  the  corresponding  portion  of  the 
ojjposite  extremity. 

“6.  So  long  as  the  substance  ofthe  affected  muscles  has  not  been 
entirely  destroyed  and  transformed  into  cellulo-adipose  tissue,  the 
muscular  fibre  preserves  its  irritability  and  its  sensibility  to  the  ac¬ 
tion  of  electricity ;  this  character  is  valuable,  for  it  may  serve  to 
distinguish  the  progressive  muscular  atrophy  from  some  affections 
to  which  it  bears  affinity,  particularly  from  the  progressive  paralysis 
without  mental  alienation,  and  from  paralysis  consequent  on  organic 
lesions  or  wounds  of  nerves. 

“  7.  When  the  transformation  of  the  muscular  tissue  is  complete, 
no  treatment  can  restore  its  integrity ;  before  this  period  we  may 
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hope  to  arrest  the  progress  of  the  disease  by  acting  on  the  muscular 
fibre,  chiefly  by  means  of  localized  galvanization.” 

In  the  wasting  of  limbs  which  occurs  in  cases  of  ordinary  para¬ 
lytic  affections,  the  atrophy  appears  to  depend  upon  the  loss  of 
function  experienced  by  the  muscles,  or  at  most,  the  loss  of  power 
and  of  nutrition  proceed  simultaneously  from  an  arrest  or  diminu¬ 
tion  of  nervous  influence.  In  the  progressive  muscular  atrophy,  on 
the  other  hand,  the  loss  of  power  evidently  proceeds  from  the  ab¬ 
sorption  or  destruction  of  the  great  bulk  of  the  muscular  fibre;  in 
other  words,  it  is  the  consequence  and  not  the  cause  of  the  atrophied 
condition  of  the  limb,  and  if  the  disease  occurs  in  a  class  of  muscles 
which  are  not  habitually  employed  in  overcoming  considerable  or 
varying  resistance,  and  whose  power  consequently  cannot  be  very 
easily  tested,  as  is  the  case  with  the  muscles  supplied  by  the  portio 
dura  of  the  seventh  nerve,  it  may  make  very  great  progress  before 
any  impairment  becomes  appreciable.  Thus  in  the  case  I  have  de¬ 
tailed,  there  is  no  evidence  of  diminished  muscular  energy.  In  fine, 
while,  in  accordance  with  Dr.  Lasegue’s  truly  philosophical  caution, 
we  must  avoid  deducing  general  conclusions  from  a  limited  assem¬ 
blage  of  facts,  analogy  would  lead  us,  d  priori.,  to  infer  that  the  ul¬ 
timate  step  in  the  process  of  nutrition,  namely,  the  reparation  of 
tissue  in  every  part  of  the  body,  must,  like  all  other  vital  processes, 
be  carried  on  under  nervous  influence,  and  that  it  may  be  possible 
for  this  particular  function  of  the  nervous  system  to  become  sus¬ 
pended  without  any  simultaneous  essential  change  in  sensation  and 
motion. 

The  most  rational  plan  of  combating  this  serious  affection  would 
appear  to  be  a  combination  of  local  stimulation  of  the  nerves,  by 
means  of  some  form  of  electricity  as  recommended  by  Dr.  Aran, 
with  the  use  of  cod-liver  oil,  which  has  been  found  to  exercise  in 
other  cases  such  powerful  and  beneficial  influence  upon  nutrition, 
employing  at  the  same  time  means  calculated  to  maintain  a  good 
state  of  the  general  health,  as  residence  in  a  pure  atmosphere,  suflfi- 
cient  exercise  in  the  open  air,  avoiding  over-fatigue ;  the  use  of  a  nu¬ 
tritious  diet,  and  perhaps,  under  favourable  circumstances,  a  course 
of  sea-bathing. 

As  to  the  prognosis  in  this  affection.  Dr.  Aran  observes,  that 
progressive  muscular  atrophy  is,  even  in  the  most  simple  cases,  a 
formidable  disease ;  formidable  as  an  infirmity,  when  it  is  confined 
to  a  very  limited  number  of  muscles,  and  shows  but  little  tendency 
to  spread ;  formidable  even  to  life,  when,  by  its  rapid  extension,  it 
affects  muscles  which  assist  in  carrying  on  a  vital  function,  such  as 
respiration.  As  an  infirmity  there  is,  perhaps,  no  disease  which  is 
.so  much  above  the  resources  of  art;  and,  what  is  still  more  to  be 
deplored,  it  generally  attacks  men  in  the  vigour  of  life,  who  are  in¬ 
dustrious,  addicted  to  toil,  and  dependent  on  their  arms  for  their 
existence.  As  to  a  fatal  termination,  it  is  certainly  very  rare ;  and 
when  it  does  occur,  death  is,  generally  speaking,  not  the  direct  ef¬ 
fect  of  the  disease  itself,  but  the  patients  are  carried  off  by  some 
intercurrent  affection. 
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Its  causes  are  very  obscure.  On  this  subject  Dr,  Aran  ob¬ 
serves,  that  unremitting  and  excessive  labour,  and  the  prolonged 
contraction  of  certain  muscles,  are  circumstances  which  may  play 
an  important  part  in  the  production  of  progressive  atrophy ;  but  it 
is  impossible  to  see  in  these  more  than  occasional  causes  of  the 
disease.  The  number  of  individuals  who  pursue  the  same  profes¬ 
sions  as  those  who  have  been  the  victims  of  the  affection,  and  who 
labour  with  as  much  intensity  as  they  have  done,  and  who,  how¬ 
ever,  exhibit  nothing  similar,  is  immense;  but  if  there  be  predis¬ 
position  (and  in  what  this  predisposition  consists,  or  whether  there 
be  means  of  preventing  it,  we  cannot  tell),  the  limbs  which  are 
most  exposed  to  fatigue  will  certainly  be  the  first  to  suffer. 

The  disease  which  most  closely  resembles  the  progressive  mus¬ 
cular  atrophy,  and  with  which,  consequently,  it  may  be  most  easily 
confounded,  is,  according  to  Dr.  Aran,  one  described  within  the  last 
few  years,  and  as  yet  but  little  known,  namely,  progressive  para¬ 
lysis  without  mental  alienation.  In  fact,  this  paralysis,  like  the 
atrophy,  is  progressive :  it,  too,  affects  a  great  portion  of  the  mus¬ 
cular  system,  induces  a  rapid  emaciation  of  the  muscles,  and 
in  some  cases  even  causes  their  disappearance.  It  is,  how¬ 
ever,  distinguished  from  it  by  sufficiently  well-marked  characteris¬ 
tics:  it  commences  in  the  lower  extremities,  is  accompanied  by 
numbness  and  tingling  in  the  feet,  seldom  by  cramps;  is  soon  fol¬ 
lowed  by  true  paralysis  in  the  lower  extremities ;  afterwards  affects 
the  upper  extremities,  where  it  likewise  commences  with  tingling 
and  numbness,  followed  by  paralysis  ;  at  a  later  period  produces 
difficulty  of  articulation  (but  this  latter  phenomenon  is  not  con¬ 
stant),  and  induces  death  by  a  paralysis,  which  gradually  ascends  to 
the  respiratory  muscles,  ‘without  having  in  the  least  involved  the 
intellectual  or  sensorial  faculties.  It  is  also  sometimes  accompanied 
by  ansesthesia  or  hypersesthesia  of  the  skin;  but  most  generally 
there  is  diminution  of  muscular  sensibility  in  the  muscles,  which 
have  not  undergone  the  slightest  alteration  of  nutrition.  There  is 
no  parallel  to  this  in  the  progressive  atrophy:  there  may  be  weak¬ 
ness  connected  with  the  muscular  atrophy,  but  there  never  is  para¬ 
lysis.  The  disease  generally  commences  in  the  upper  extremities 
to  which  it  long  continues  restricted,  extending  subsequently,  but 
not  always,  to  the  lower,  in  vrhich  there  never  is  paralysis  pro¬ 
perly  so  called  unless  the  muscular  fibre  is  completely  destroyed, 
and  replaced  by  adipose  areolar  tissue  (tissu  cellulo-graisseux). 
There  is  never  anaesthesia  or  hypersesthesia  of  the  skin,  nor  is  the 
muscular  sensibility  ever  weakened.  Lastly,  a  completely  distinc¬ 
tive  test  has  resulted  from  the  recent  researches  of  MM.  Duchenne 
and  Brierre  de  Boismont,  namely,  that  the  electric  current  brought 
to  bear  in  the  commencement  on  paralyzed  muscles  produces,  in  the 
general  progressive  paralysis,  either  none,  or  but  feeble  contractions 
of  the  muscular  fibres,  although  the  latter  may  have  preserved  their 
ilormal  volume  and  elasticity,  and  even  some  voluntary  movements; 
while  in  the  progressive  atrophy,  so  long  as  a  single  fibre  remains 
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in  the  muscle  to  be  acted  on  by  the  electrical  excitant,  it  contracts. 
When  the  electricity  ceases  to  excite  contraction,  it  is  because  there 
are  no  longer  any  fibres  to  be  acted  on. 


On  the  Combination  of  Lithotrity  with  Cystotomy.  By  Dr.  Pietro 

Pagello. 

In  the  “  Gazzetta  Medica  Italiana,”  for  December  1,  1851,  is  con¬ 
tained  a  paper  by  Professor  J.  E.  Petrequin,  of  Lyons,  on  a  mode 
of  combining  the  operations  of  cystotomy  and  lithotrity  in  the  ex¬ 
traction  of  large-sized  calculi,  so  as  to  avoid  the  necessity  of  making 
a  very  extensive  opening;  and  the  observations  are  illustrated  by 
the  histories  of  two  cases  successfully  treated  in  this  novel  manner. 

Credit  is  due  to  the  French  surgeon  for  making  lithotrity  auxi¬ 
liary  to  cystotomy;  but,  as  I  have  already  shown  in  the  Number  of 
this  Journal  for  last  June,  that  priority^  in  the  employment  of  li¬ 
thotrity  instruments  in  the  extraction  of  bodies  which  have  acci¬ 
dentally  fallen  into  the  bladder  belongs  to  the  hospital  of  Belluno, 
I  shall  now  be  able  to  prove  that  the  same  institution  set  the  ex¬ 
ample  of  uniting  the  two  operations  alluded  to;  and  that  from  1798, 
an  operation  for  the  stone  was  employed  by  Dr.  March!  with  the 
lateral  incision,  followed  by  drilling  the  stone, — anticipating  Ci- 
viale’s  method, — and  by  percussion  with  a  hammer,  as  taught  by 
Heurteloup  so  many  years  after. 

I  shall  now  describe  March!’ s'  operation  in  his  own  words,  adding 
a  short  practical  observation  of  my  own  on  large  vesical  calculi,  de¬ 
duced  from  my  practice  in  the  Civic  Hospital  at  Belluno. 

Case. — “  The  lateral  operation  for  lithotomy  was  performed  on 
Valentine  Urban,  aged  twenty- three  years,  on  the  14th  September, 
1798.  The  prehension  of  the  stone  was  at  first  found  to  be  diffi¬ 
cult;  but  by  the  introduction  of  the  finger  into  the  rectum,  and 
the  thereby  elevation  of  the  has  fond  of  the  bladder,  the  calculus 
was  rendered  accessible  to,  and  firmly  seized  with,  the  forceps ;  every 
attempt  to  extract  it  proved,  however,  unavailing.  It  was  very 
hard,  and  studded  in  every  part  presented  to  the  touch  with  thorn¬ 
like  elevations;  by  no  degree  of  force  could  it  be  moved,  even  to 
the  extent  of  a  line.  The  contractions  of  the  bladder,  and  of  the 
muscles  around  the  incision,  were  the  great  obstacle.  I  determined 
to  dilate  the  wound  as  much  as  the  parts  would  admit  of,  and  to 
form  an  opening  sufficient  to  allow  the  removal  of  a  larger  but 
smooth  calculus:  all  was,  however,  to  no  purpose.  The  contrac¬ 
tions  were  so  great,  and  acted  so  simultaneously  in  narrowing  the 
course  of  the  wound,  and  in  drawing  back  the  stone  when  the  ex¬ 
tracting  force  was  diminished,  and  their  remissions  were  so  short,  that 
not  an  instant  could  be  made  available  to  overcome  the  difficulty; 

^  Lithotrity  would  appear  to  have  been  practised  in  England  so  early  as  the  year 
1559.  See  Sir  Philip  Crainpton’s  paper  in  the  first  volume  of  the  present  series  of 
this  Journal,  pp.  13,  14. 
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on  the  contrary,  the  state  of  spasm  was  aggravated  every  time  the 
stone  was  pressed  with  any  force  against  the  inner  part  of  the 
wound.  The  impossibility  of  removing  the  calculus  by  the  ordi¬ 
nary  method  made  me  determine  to  drill  it,  instead  of  using  the 
breaking  forceps  of  Lecat,  or  of  having  recourse  to  the  operation 
above  the  pubis,  or  of  waiting  for  the  relaxation  which  attends 
suppuration  in  order  to  accomplish  its  extraction. 

“  The  operation  was  performed  in  the  following  manner: — I 
took  a  steel  drill  six  inches  long,  and  large  enough  to  make  an 
^  opening  of  three  and  a  half  lines ;  on  the  moment,  I  made  use  of 
what  is  technically  termed  ‘  a  bit  and  brace’ ;  with  my  right  hand 
I  retained  the  stone  in  the  forceps,  and  with  three  fingers  of  the 
left  I  kept  the  drill  so  directed  as  not  to  press  upon  the  sides  of 
the  incision.  An  assistant  with  one  hand  held  the  brace,  and  with 
the  other  turned  the  bow.  There  was  some  little  difficulty  in 
making  an  impression  on  the  stone,  on  account  of  the  hardness  and 
inequality  of  its  surface,  and  because  the  instrument  I  used,  being 
composed  of  several  pieces,  was  not  so  manageable  at  that  which 
has  a  single  shaft.  Having  made  a  hole  about  an  inch  deep,  I  caused 
the  brace  to  be  removed,  transferred  the  forceps  to  the  care  of  an 
assistant,  and  struck  a  slight  blow,  followed  by  two  others  more 
strongly  given,  with  the  hammer  on  the  drill,  when  the  stone  sepa¬ 
rated  into  two  nearly  equal  pieces,  besides  four  smaller  fragments.  I 
became  aware  of  the  division  of  the  stone  from  feeling  the  loss  of 
resistance,  and  from  finding  that  the  drill  easily  passed  into  the  line 
of  division  of  the  two  pieces.  The  drill  having  been  removed,  I 
succeeded  in  separating  the  two  portions  with  the  index  finger  of 
the  left  hand,  so  as  to  admit  of  the  withdrawal  of  one.  The  first  came 
out  easily,  and  without  any  inconvenience  to  the  patient.  Having 
then  again  made  a  passage  with  my  index  finger  for  the  forceps,  I 
removed  the  seconffi  I  washed  out  the  bladder  with  upwards  of 
four  pints  of  tepid  water,  which  brought  away  the  four  little  frag¬ 
ments.  The  hardness  of  the  stone  was  so  great  that  the  course  of 
the  drill  was  smooth  and  polished.  The  patient  subsequently  suf¬ 
fered  from  pains  and  swelling  of  the  abdomen, — symptoms  not  usu¬ 
ally  experienced  by  those  I  operate  on.  These  symptoms  were  al¬ 
layed,  after  thirty  hours,  by  means  of  venesection,  opiates,  a  gentle 
purgative,  fomentations,  and  lavements,  and  in  twenty-three  days 
the  patient  left  his  bed  completely  cured.” 

This  interesting  case  made  me  for  many  years  wish  to  combine 
lithotrity  with  cystotomy,  if  a  similar  case  should  occur  to  me;  but 
at  the  present  day  operators  for  the  stone  are  numerous  compared 
to  what  they  were  in  the  last  century,  and,  consequently,  few  cal¬ 
culi  are  allowed  to  attain  a  large  size.  Among  thirty-four  calculi 
which  I  operated  on  according  to  Frere  Gome’s  method,  I  only  met 
two  very  large  in  adults,  and  these  were  so  enormous  as  to  prevent 
their  being  embraced  by  the  largest  lithotrites  of  Civiale  and  of  Heur- 
teloup  which  I  possess :  one  weighed  four  ounces,  the  other  five  and 
a  half  ounces  (Vienna  medical  standard);  they  were,  however. 
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smooth  on  the  surface,  and,  being  strongly  seized  with  the  forceps, 
by  patience  and  by  slowly  dilating  the  incision  by  traction  of  the 
calculus,  I  succeeded  in  disengaging  them  after  the  assistants  had 
despaired  of  success. 

Such  traction,  practised  with  gentle  steadiness,  and  with  a  vi¬ 
brating  movement  while  the  perineum  is  supported,  leaves  in  the 
wound  a  certain  element  of  reparative  contractility,  in  virtue  of  which, 
with  the  assistance  of  the  application  of  cold,  the  aperture  acquires, 
after  a  few  hours,  nearly  ordinary  dimensions.  In  the  case,  however, 
in  which  the  stone  weighing  five  and  a  half  ounces  existed,  I  had 
to  deplore  the  formation  of  a  short  recto-vesical  fistula,  which  I 
cured  after  some  months  by  the  application  of  potential  caustic  on 
the  anal  side,  a  large  staff  having  been  previously  placed  in  the 
urethra ;  and  I  chose  this  mode  because  I  have  no  reliance  on  su¬ 
ture.  I  found  Lisfranc’s  speculum  to  answer  well  in  the  applica¬ 
tion  of  the  caustic. 

I  have  one  short  observation  to  add  on  the  formation  of  vesical 
calculi,  viz.,  that  forty  which  I  removed  at  Belluno  in  the  space  of 
fifteen  years  by  lithotrity  or  cystotomy,  without  losing  a  single  pa¬ 
tient,  were  all  from  peasants,  shepherds,  and  woodcutters,  and  thirty- 
two  of  these  individuals  inhabited  districts  where  the  water  ran 
over  a  red,  calcareous  earth, — a  fact  which  my  want  of  chemical 
knowledge  renders  me  unable  to  explain,  and  which  I  would  there¬ 
fore  simply  submit  for  the  opinion  of  those  practically  acquainted 
with  the  subject. 

In  conclusion,  I  wish  to  point  out  how  much  more  simple  is  the 
plan  of  removing  a  calculus  in  a  single  piece  whenever  it  is  at  all 
practicable,  and  what  large  stones  may  be  extracted  through  inci¬ 
sions  made  with  the  bistouries  of  Frere  Come _ Giornale  Veneto  di 

Scienze  Mediche.,  January,  1852,  p.  51. 

[It  seems  now  to  be  universally  admitted  by  the  modern  sur¬ 
geon,  that  one  of  the  sources  of  death  from  lithotomy  is  diffuse  in¬ 
flammation  of  the  areolar  membrane  of  the  pelvis,  frequently  the 
result  of  too  bold  a  division  of  the  neck  of  the  bladder, — and,  in¬ 
deed,  of  these  dangers  nobody  seemed  more  aware  than  the  author’s 
illustrious  countryman,  Scarpa.  The  author  proposes  to  obviate 
the  danger  by  combining  the  operations  of  cystotomy  and  litho¬ 
trity.  As  many  emergencies  may  arise  which  might  render  this 
combination  useful,  we  think  the  subject,  on  several  accounts,  de- 
serving  of  the  consideration  of  the  practical  surgeon  in  cases  where 
large  stones  are  encountered.  We  cannot  but  commend  the  spirit 
of  the  author  in  claiming  for  his  countryman  the  merit  of  priority 
in  the  employment  of  lithotrity  instruments ;  but  neither  his  ob¬ 
servations  upon  this  point,  nor  the  solitary  fact  that  an  operation 
of  breaking  the  stone  was  performed  in  England  so  early  as  the 
year  1559?  should  detract  from  the  merit  of  bringing  lithotrity  into 
general  use,  which  is  evidently  due  to  Civiale,  nor  lessen  that  of 
Heurteloup,  who  brought  percussion  of  the  calculus  with  the  ham¬ 
mer  into  favour. 
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Although  these  severe  operations  may  be  not  only  endured  with 
impunity,  but  attended  with  happy  results,  as  in  the  author’s  forty 
cases  of  “  peasants,  shepherds,  and  woodcutters,”  we  surgeons  of  a 
metropolis  nevertheless  think  it  right  to  warn  our  younger  brethren 
not  to  anticipate  happy  results  from  similar  operations  performed 
on  the  careworn  denizens  of  a  crowded  city,  in  whom  too  frequently 
the  vesical  calculus  is  symptomatic  of  renal  disease. — Ed.] 


On  the  Use  of  Collodion  to  prevent  Pitting  of  the  Face  in  Small-Pox. 
By  M.  Quarrin  Willemier,  Officer  of  Health  of  the  First  Class 
in  the  Dutch  Army. 

This  practitioner  has  successfully  employed  collodion  in  a  case  of 
modified  small-pox,  in  which  the  pustules  were  confluent  on  the  face. 
On  the  first  day  of  the  eruption  he  applied  on  the  cheek  a  slight 
layer  of  collodion,  which  continued  adherent  until  the  period  of 
desiccation.  As  soon  as  the  collodion  began  to  be  detached  it  was 
removed,  when  the  subjacent  skin  was  found  to  be  perfectly  smooth 
and  in  its  normal  condition,  while  the  surrounding  portions  of  the 
integuments  presented  crusts  and  slight  depressions.  The  patient 
stated  that  he  had  felt  no  itching  where  the  layer  of  collodion  had 
rested,  while  this  sensation  was  constantly  present  in  the  neigh¬ 
bouring  parts. 

The  means  hitherto  employed  to  prevent  pitting  from  small-pox 
are  the  following: — Cauterization  of  the  pustules  with  nitrate  of 
silver,  the  application  of  Vigo’s  plaster  (emplastrum  hydrargyri 
cum  ammoniaco),  or  of  a  constantly  renewed  layer  of  mercurial 
ointment.  The  first  of  these  is  an  ectrotic  plan,  for  the  vesiculo- 
pustular  secretion  is  at  once  discharged  by  it ;  the  other  two  should 
rather  be  called  resolutive. means.  If  the  layer  of  mercurial  oint¬ 
ment  be  applied  but  for  a  day  or  two,  the  purulent  secretion  is  only 
retarded,  and  will  re-appear.  In  order  with  certainty  to  prevent 
its  formation,  the  layer  of  ointment  must  be  kept  up  until  the  de¬ 
siccation  of  the  last  pustule  on  the  body. 

Now,  if  it  were  proved  that  Vigo’s  plaster  and  mercurial  oint¬ 
ment  merely  acted  by  protecting  the  eruption  from  the  contact  of 
the  air,  and  perhaps  of  the  light,  it  would  be  much  simpler  to  co¬ 
ver  the  face  with  diachylon,  with  lard,  or,  as  the  author  has  done, 
with  collodion,  and  thus  avoid  the  danger  of  salivation.  But  a  de¬ 
cisive  experiment  has  already  shown  that  diachylon  and  lard  are 
inefficacious.  In  1U8  soldiers  affected  with  small-pox,  M.  Cham- 
pouillon  covered  the  face  with  Vigo’s  plaster,  while  diachylon,  lard, 
or  a  layer  of  oil  was  applied  to  the  neck.  Except  in  1 1  cases, 
the  Vigo’s  plaster  prevented  the  pustular  eruption,  while  only  four 
patients  escaped  the  formation  of  pustules  on  the  neck. 

Might  a  more  fortunate  result  be  expected  from  the  use  of  col¬ 
lodion  than  M.  Champouillon  has  obtained  with  diachylon,  lard,  or 
oil  ?  A  single  fact  is  not  sufficient  to  decide  this  question ;  for  the 
means  just  quoted  have  succeeded  in  nearly  five  per  cent,  of  the 
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cases  in  which  they  were  tried,  while  the  almost  constant  efficacy 
of  topical  mercurial  applications  leads  to  the  inference  that  the  lat¬ 
ter  possess  a  specific  action;  at  the  same  time,  nothing  can  be  easier 
or  safer  than  to  institute  experiments  with  collodion  similar  to  those 
of  M.  Champouillon. 

The  selection  of  a  preventive  for  variolous  pits  may  be  based  on 
the  following  considerations : — The  cauterization  of  the  pustules, 
otherwise  called  the  ectrotic  method,  is  little  employed;  the  appli¬ 
cation  of  the  caustic  is  a  minute  and  difficult  operation,  for  each 
vesicle  must  be  separately  opened  and  cauterized  with  a  fine  pencil  of 
nitrate  of  silver ;  it  is,  moreover,  very  painful ;  it  ought  at  the  utmost 
to  be  confined  to  the  pustules  on  the  eyelids,  which  it  is  very  diffi¬ 
cult  to  cover  accurately  with  Vigo’s  plaster.  The  cauterization  en 
masse  of  the  face  with  a  concentrated  solution  of  nitrate  of  silver 
has  likewise  been  proposed,  but  is  also  very  painful,  and  is  little  to 
be  recommended.  The  mercurial  topical  applications  are  greatly 
preferable  to  the  foregoing;  it  is  asserted  that,  far  from  producing 
pain,  and,  consequently,  a  swollen  and  dangerous  state  of  the  face, 
they  prevent  congestion  of  this  part,  and  are  even  observed  to  allay 
existing  cerebral  symptoms.  Lastly,  the  mercurial  ointment  is 
more  eligible  than  Vigo’s  plaster,  because  the  latter  cannot  in  all 
instances  be  evenly  applied  to  the  surface,  and,  in  the  case  of  chil¬ 
dren,  it  cannot  without  great  difficulty  be  kept  in  its  place,  while, 
with  a  little  attention,  the  face  can  always  be  kept  smeared 
with  a  layer  of  ointment.  The  only  inconvenience  of  these  mercu¬ 
rial  applications  is  the  occasional  production  of  salivation ;  but  this 
sometimes  occurs  spontaneously  in  small-pox,  and  topical  mercurial 
applications  have  not  been  found  to  aggravate  it,  A  more  decided 
inconvenience  produced  by  the  use  of  these  local  remedies  is,  the 
eruption  of  mercurial  eczema;  but  even  this  is  a  mild  affection,  and, 
like  salivation,  not  to  be  compared  to  the  formidable  results  of  con¬ 
fluent  pustules  on  the  face.  It  must  in  addition  be  observed,  that 
it  is,  at  least  in  theory,  prudent  to  assist  the  coming  out  of  the 
eruption  on  the  limbs  whenever  that  on  the  face  is  treated  ectroti- 
cally;  for  this  purpose,  warm  poultices  to  the  feet  will  be  found 
useful. — Bepertorium.)  Tijdschrift  voor  de  Geneeshunde — Nouvelle  En- 
cyclographie  des  Sciences  Medicales,  April,  1852,  p.  253. 

Special  Pharmacopoeia  for  Diseases  of  the  Shin.  By  Alphee  Caze- 
NAVE,  M.  D.,  Physician  to  the  Hopital  St.  Louis,  Paris. 

(  Continued  from  Vol.  XIII.  p,  604.) 

Arsenic. — Arsenic,  the  therapeutic  use  of  which  appears  to  have 
been  from  the  earliest  ages  diffused  generally  throughout  India  and 
China,  has  been,  since  the  sixteenth  century,  much  employed  by  the 
physicians  of  Germany,  England,  France,  and  Italy. 

The  therapeutic  history  of  this  heroic  remedy  is  one  of  the  most 
interesting  on  record\  Thousands  of  facts  had  long  attested  the 

*  Dictionnaire  de  Sledecine,  tome  ir.,  Art.  Arsenic.  Paris:  1833. 
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efficacy  of  arsenical  preparations  in  the  treatment  of  intermittent 
fevers,  when  experience  proved  that  they  might  be  also  advanta¬ 
geously  employed  in  diseases  of  the  skin ;  it  was,  moreover,  known 
that  arsenic  had  been  extolled  in  India  as  a  remedy  in  the  most  se¬ 
rious  affections,  and  particularly  in  elephantiasis. 

In  1817,  Biett,  repeating  at  the  Hopital  St.  Louis  the  experi¬ 
ments  he  had  just  witnessed  in  the  London  hospitals,  introduced 
into  France  the  employment  of  arsenic  in  the  treatment  of  cuta¬ 
neous  affections,  and  from  the  first  laid  down  rules  for  its  use 
which  it  has  not  since  been  found  necessary  to  modify. 

The  preparations  of  arsenic,  notwithstanding  their  incontestible 
value  in  the  treatment  of  many  of  the  diseases  of  the  skin,  are  not 
applicable  to  all.  They  are  principally  useful  in  the  essentially 
chronic  affections;  in  the  dry  forms,  such  as  psoriasis  and  lepra; 
and  in  eruptions  of  another  class,  which,  after  having  resisted  ra¬ 
tional  treatment,  and  having  become,  as  it  were,  established,  show 
an  obstinacy  which  seems  dependent  on  local,  idiopathic  conditions 
of  the  skin,  as  in  chronic  lichen,  and  especially  in  certain  forms  of 
eczema. 

They  afford  us  the  most  effectual  remedies  in  the  treatment  of 
the  elephantiasis  of  the  Greeks. 

Good  effects  have  also  been  obtained  from  the  employment  of  ar¬ 
senical  preparations  in  the  treatment  of  venereal  diseases,  and  espe¬ 
cially  in  the  tuberculous  and  scaly  forms  of  syphilitic  eruptions. 

I  have  already  mentioned,  that  the  efficacy  of  certain  decoctions 
(de  Felz,  d’ Arnault,  &c.),  in  the  composition  of  which  more  or  less 
antimony  is  employed,  is  generally  attributed  to  the  presence  of 
arsenic. 

Iodide  of  Arsenic. — Thomsori^s  Pills. — Iodide  of  arsenic,  three- 
fourths  of  a  grain ;  extract  of  hemlock,  one  scruple ;  make  into  ten 
pills, — one  to  be  taken  every  eighth  hour.  This  very  active  formula 
has  been  principally  employed  in  lepra. 

Mr.  Donovan  has  recommended  the  double  iodide  of  arsenic  and 
mercury,  a  compound  of  equal  parts  of  iodide  of  arsenic  and  bin- 
iodide  of  mercury,  in  the  treatment  of  lepra,  psoriasis,  lupus,  and  of 
syphilitic  affections.  Solution  of  double  iodide  of  arsenic  and  mer¬ 
cury  modified  by  Soubeiran. — Iodide  of  arsenic,  iodide  of  mercury, 
of  each,  one  part ;  distilled  water,  ninety-eight  parts.  This  solution 
contains  an  hundredth  part  of  each  iodide. 

Arsenious  Acid. — Liquid  Arsenious  Acid. — A  solution  of  three- 
quarters  of  a  grain  of  arsenious  acid  in  eight  ounces  of  distilled  wa¬ 
ter  is  employed  under  this  name  in  the  German  hospitals.  The 
dose  is  one  table-spoonful,  gradually  increased  to  six,  and  is  to  be 
taken  in  the  morning  on  an  empty  stomach  (Foy).  Dr.  GiberVs 
Formula. — Arsenious  acid,  three-quarters  of  a  grain;  distilled  wa¬ 
ter,  sixteen  ounces;  dissolve  by  the  aid  of  heat;  divide  into  five 
phials,  the  contents  of  each  of  which  are  to  be  taken  in  the  morning 
of  either  one  or  two  days,  according  to  circumstances.  This  for¬ 
mula  is  generally  preferred  by  M.  Gibert  in  the  treatment  of  dis- 
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eases  of  the  skin,  and  especially  of  psoriasis.  Asiatic  Pills — Arse- 
nioTis  acid,  three-quarters  of  a  grain ;  black  pepper,  ten  grains ;  gum 
Arabic,  one-sixth  of  a  grain ;  water,  as  much  as  may  be  sufficient  to 
make  twelve  pills,  —  one  to  be  taken  daily.  This  preparation  is  very 
active;  it  is  the  one  I  usually  prefer,  varying  the  dose  from  one  to 
two,  but  more  frequently  diminishing  it  in  the  following  manner: 
— Take  of  the  mass  for  Asiatic  pills,  eight  grains;  extract  of  tarax¬ 
acum,  twenty- three  grains;  mix,  and  divide  into  twenty  pills,  of 
which  one  or  two  are  to  be  given  daily. 

Arsenite. — But  one  arsenite  is  employed  in  therapeutics, 
namely,  the  arsenite  of  potash,  forming  the  basis  of  Fowler’s  so¬ 
lution,  which  is  a  very  energetic  medicine,  and  requires  to  be  used 
with  caution.  Biett,  who  frequently  prescribed  it,  recommends 
that  the  daily  dose  should  at  first  be  only  two  or  three  drops,  and 
never  exceed  twelve,  administered  in  two  equal  portions. 

Arseni  ATE  s — Pearson's  Arsenical  Solution. — Arseniate  of  soda, 
three-quarters  of  a  grain ;  distilled  water,  one  fluid  ounce ;  dissolve 
and  filter  (Codex).  Dose:  a  scruple,  gradually  increased  to  half-a- 
drachm,  and  even  a  drachm.  This  preparation  is  milder  and  more 
manageable  than  Fowler’s.  I  prefer  it  with  women  and  children,  in 
recent  cutaneous  diseases.  Bietfs  Arsenical  Liquor. — Arseniate  of 
ammonia,  three  grains;  distilled  water,  four  fluid  ounces.  The 
uses  and  dose  of  this  are  the  same  as  those  of  the  preceding  prepara¬ 
tion.  PiUs  of  Arseniate  of  Soda. — Arseniate  of  soda,  three-quarters  of 
a  grain ;  extract  of  taraxacum,  half-a-drachm ;  divide  into  thirty  pills, 
— one  or  two  to  be  taken  for  a  dose.  Use,  the  same  as  of  the  pre¬ 
ceding  preparation.  I  often  employ  this  formula  with  advantage.  Pills 
of  Arseniate  of  Iron  (Biett). — Arseniate  of  iron,  two  and  a  half 
grains;  extract  of  hops,  one  drachm;  marsh-mallow,  powdered,  half- 
a-drachm  ;  syrup  of  orange-flower,  a  sufficient  quantity ;  make  into 
forty- eight  pills.  Biett  employed  these  pills  particularly  in  scaly 
affections  and  in  lupus, — the  dose  is  one  daily. 

Elecampane — One  of  the  Compositge,  the  root  of  which  has  been 
advantageously  employed  in  the  treatment  of  some  cutaneous  dis¬ 
eases  as  a  bitter,  tonic,  and  diaphoretic.  Besides  an  acrid  resin,  it 
contains  about  37  per  cent,  of  bitter  extractive.  Elecampane  Ptisan. 
— Elecampane-root,  one  ounce;  boiling  water,  one  quart;  infuse, 
strain,  and  add  one  ounce  of  syrup  of  capillaire.  The  infusion  is 
very  aromatic,  and  is  administered  internally  in  scrofulous  cases,  in 
impetigo,  and  in  chronic  eczema;  it  is  also  well  adapted  for  children 
of  lymphatic  temperament,  and  for  young  females  in  whom  the  ca¬ 
tamenia  are  irregular.  The  decoction  being  more  acrid  is  more 
particularly  suitable  for  external  use;  it  is  employed  in  lotions,  or 
applied  on  compresses  in  the  same  affections,  and  especially  to  allay 
itching, — Annales  des  Maladies  de  la  Peau  et  de  la  Syphilis,  tom.  iv. 
1852. 
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Art.  IX. — On  the  Nature  and  Treatment  of  Epilepsy.  By 
Robert  J.  Graves,  M.  D.,  F.  R.  S. 

That  epilepsy  is  not  necessarily  connected  with  perceptible 
change  of  structure  in  any  portion  of  the  nervous  system  has 
been  abundantly  proved,  not  only  by  the  later  investigations  of 
others,  but  by  the  cases  I  myself  long  since  published.  A 
knowledge  of  this  fact,  pathologically  so  important,  ought  to 
encourage  physicians  to  persevere  in  searching  for  remedies 
capable  of  alleviating  or  curing  this  distressing  malady,  for 
where  organic  disease  does  not  necessarily  exist  there  can  be 
no  insuperable  impediment  to  recovery. 

The  following  cases  are  brought  forward  partly  for  the  pur¬ 
pose  of  recording  the  effects  of  the  Cotyledon  umbilicus^  first  re¬ 
commended  by  Dr.  Salter,  of  Poole,  and  partly  with  the  view 
of  detailing  the  symptoms  of  some  rare  and  instructive  varie¬ 
ties  of  the  disease. 
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Case  I. — Epilepsy  of  several  yeari  duration  cured  hy  the  Coty¬ 
ledon^, 

Mr.  J.  M - ,  now  aged  22,  had  an  attack  of  measles  in 

1847,  followed  in  four  months  hy  a  slight  fit  of  epilepsy  at 
night.  The  epileptic  seizures  soon  became  more  violent,  and 
finally  recurred  at  intervals,  seldom  longer  than  two  or  three 
weeks.  In  March,  1849,  he  was  placed  under  the  care  of  Dr. 
- ,  of  Castlebellingham,  who  had  him  leeched  frequently  be¬ 
hind  the  ears,  and  gave  him  at  first  aperient,  and  subsequently 
tonic,  remedies.  This  course  of  treatment  having  been  tried  for 
six  months,  without  any  benefit,  he  was  then  removed  to 
Belfast,  where  he  consulted  another  physician,  who  ordered 
sea-bathing  and  shower-baths,  which  were  persevered  in  for 
half  a  year  without  the  least  improvement.  In  January,  1850, 
he  was  advised  to  come  to  Dundrum,  near  Dublin,  when  Mr. 
White  gave  him  a  fourth  of  a  grain  of  iodide  of  silver  three 
times  a  day,  and  established  a  perpetual  blister  on  his  scalp. 
After  these  remedies  had  been  continued  for  five  weeks,  he  got 
scarlet  fever,  for  some  months  after  which  he  remained  free 
from  his  former  ailment,  and  his  parents  flattered  themselves 
that  he  was  cured.  In  June,  however,  the  epilepsy  recurred 
as  severely  as  ever,  and,  consequently,  he  again  solicited  Mr. 
White’s  advice,  who,  finding  that  the  severity  of  the  disease 
was  unmitigated,  consulted  me  on  the  12th  of  July,  the  patient 
having  experienced  an  unusually  violent  seizure  on  the  pre¬ 
ceding  day.  I  advised  the  exhibition  of  the  extract  of  cotyledon 
umbilicus  in  five-grain  pills,  three  to  be  taken  three  times  a  day. 
These  pills  were  continued  for  two  months,  when,  as  there  had 
been  no  recurrence  of  the  fits,  we  ordered  him  to  have  two  pills 
three  times  a  day,  and  at  the  end  of  two  months,  the  fits  not 
having  re-appeared,  we  were  enabled  to  diminish  the  dose  to 
one  pill ;  at  the  end  of  six  months  all  medicine  was  disconti¬ 
nued,  and  he  has  continued  ever  since,  a  period  of  more  than 
two  years,  quite  free  from  the  complaint.  I  should  have  men- 
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tioned,  that  there  is  nothing  in  this  gentleman’s  appearance  in¬ 
dicative  either  of  plethora  or  debility. 

Case  II. — Frequently  recurring  Epilepsy  in  a  boy  of  four 
yews  old^  cured  by  Cotyledon  umbilicus. 

This  boy,  of  full  habit  and  very  nervous  temperament,  had 
been  subject  to  epilepsy  for  more  than  a  year,  when  I  was  con¬ 
sulted  about  his  case  by  Mr.  Pakenham,  of  Henry-street.  The 
disease  had  latterly  become  much  worse,  the  fits  returning  se¬ 
veral  times  in  the  week,  and  often  followed  by  excitement  of 
an  almost  maniacal  character.  I  prescribed  a  treatment  di¬ 
rected  against  the  tendency  of  blood  to  the  head,  and  carefully 
attended  to  the  state  of  the  stomach  and  bowels,  while  great 
attention  to  diet,  and  removal  from  everything  exciting,  were 
strongly  urged  by  me,  and  by  the  parents  rigorously  enforced. 
After  some  continuance  of  this  general  preparatory  course,  we 
had  recourse  to  various  anti-epileptic  remedies,  a  succession  of 
which  was  unavailingly  tried  for  many  months ;  and  it  was  not 
until  our  patience  had  been  worn  out,  and  all  hopes  of  a  cure 
abandoned,  that  it  occurred  to  me  to  try  the  extract  of  the  co¬ 
tyledon  umbilicus.  The  good  effects  of  this  remedy  were  very 
striking,  and  after  it  had  been  persevered  in  for  a  few  weeks, 
the  child’s  health  was  perfectly  restored.  On  one  or  two  sub¬ 
sequent  occasions  a  relapse  took  place,  which  was  speedily 
cured  by  the  cotyledon,  and  the  boy  has  remained  robust  and 
free  from  all  nervous  symptoms  for  two  years. 

Case  III. — Recent  Epilepsy  in  a  young  man  ;  Exhibition  of 
Cotyledon  umbilicus  without  any  benefit. 

During  the  summer  of  1851  the  eldest  son  of  a  gentleman 
of  rank  was  placed  under  my  care.  He  was  twenty-three  years 
of  age,  and  had  been  quite  healthy  until  within  a  few  months 
previously,  when  the  epileptic  seizures  commenced,  and,  as 
usual,  first  attacked  him  when  asleep.  Since  that  time  he  has 
had  a  fit  every  three  or  four  weeks,  and  but  only  once  during 
the  daylight.  The  short  duration  of  the  complaint  previously 
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to  his  being  submitted  to  treatment  rendered  me  sanguine  as 
to  the  beneficial  efiPects  likely  to  be  produced  by  the  cotyledon, 
and  accordingly  I  commenced  its  exhibition  with  much  confi¬ 
dence.  I  was,  however,  disappointed ;  for  although  the  extract 
used  had  been  carefully  prepared,  and  the  patient  was  most 
regular  in  taking  the  medicine,  yet  not  the  least  advantage 
was  gained.  He  at  length  became  discontented,  and  had  re¬ 
course  to  other  advice,  with  what  result  I  know  not. 

Case  IV. — Epilepsy  of  long  standing  ;  Partial  relief  from  the 

use  of  the  Cotyledon. 

A  young  woman,  residing  in  Mitchelstown,  had  been  for 
several  years  subject  to  epilepsy.  The  fit,  as  is  frequently  the 
case,  recurred  at  nearly  regular  periods  of  seven  weeks,  and 
then  the  first  and  severest  attack  was  succeeded,  during  the 
following  five  or  six  days,  by  three  or  four  fits  of  less  in¬ 
tensity. 

This  periodicity  of  epilepsy  has  been  noted  by  many  authors, 
but  no  one  that  I  am  aware  has  pointed  out  the  important 
consequences  to  which  it  manifestly  leads.  A  close  attention 
to  the  effects  produced  by  medicines  in  periodic  cases  has  led 
me  to  the  discovery  of  the  following  rule  in  practice. 

The  general  and  constitutional  management  of  such  pa¬ 
tients  must  be  persevered  in  at  all  times,  and  without  reference 
to  the  periods ;  but  the  specific  treatment.,  i.  e.  the  exhibition  of 
remedies  calculated  to  abate  the  violence  of  or  avert  the  occurrence 
of  the  fits  themselves,  must  be  limited  to  the  eight  or  ten  days  which 
precede  that  period.  If  they  are  continued  during  the  whole 
interval  between  the  groups  of  fits,  the  constitution  inevitably 
becomes  accustomed  to  their  influence,  and  when  the  time  of 
need  arrives  they  are  powerless.  On  a  former  occasion  I  ad¬ 
duced  proofs  that  this  rule  applies  to  the  treatment  of  obstinate 
ague  relapses  with  sulphate  of  quina. 

But  to  return  to  the  case  in  hand.  The  young  person  in 
question,  having  previously  tried  various  medicines,  took  the 
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cotyledon  according  to  my  rule,  and  with  the  manifest  good 
effect  of  delaying  the  next  period  at  least  four  weeks,  and  di¬ 
minishing  the  violence  of  the  fits.  Whether  anything  like  a 
permanent  cure  would  have  been  brought  about  by  a  steady 
perseverance,  I  am  unable  to  say,  as  the  patient’s  means  did  not 
enable  her  to  procure  more  of  the  extract. 

Case  V. — Epilepsy,  both  in  a  regular  and  irregular  form,  oc¬ 
curring  in  a  young  man  ;  not  relieved  by  Cotyledon. 

A  youth  of  18,  with  a  strong  hereditary  tendency  to  scro¬ 
fula,  had  a  severe  strumous  affection  of  the  knee  six  years  be¬ 
fore;  after  the  subsidence  of  which  he  enjoyed  good  health, 
until  he  had  attained  the  age  of  16.  He  was  then  attacked 
with  an  anomalous  form  of  epilepsy,  whose  origin  he  traces 
to  a  vicious  habit  contracted  at  school.  In  addition  to  the 
ordinary  convulsive  fits,  which  usually  came  on  at  night, 
he  is  subject  during  the  day  to  a  singular  nervous  affection. 
This  attacks  him  frequently  when  he  is  quietly  sitting  by  the 
fire,  and  only  lasts  for  a  few  seconds,  during  which  he  is  un¬ 
conscious,  but  seems  to  stare  at  those  around  him,  and  some¬ 
times  whirls  himself  about  on  his  chair,  or  rises  up  and  walks 
a  few  steps  in  a  hurried  manner ;  at  other  times  he  raises  his 
legs  suddenly  while  he  is  seated,  and  sweeps  them  along  the 
table.  All  the  remedies  of  most  character,  and  among  them 
the  cotyledon,  were  tried  in  vain  in  this  case. 

Case  VI. — Epilepsy  ;  Failure  of  the  Cotyledon, 

A  girl,  aged  13,  is  subject  to  occasional  attacks  of  epilepsy 
at  night,  but  they  occur  only  at  very  distant  periods.  The 
most  remarkable  feature  in  her  ailment  is  the  derangement  of 
the  nervous  system  exhibited  during  the  day,  which  consists  in 
sudden  but  very  transient  fits  of  unconsciousness,  which  seize 
her  three  or  four  times  while  awake.  If  the  fit  comes  on  while 
she  is  walking,  she  generally  stops,  and  appears  to  stare  anxi¬ 
ously  ;  sometimes  she  walks  on. 

In  this  patient  the  cotyledon  entirely  failed. 
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In  connexion  witli  this  form  of  epilepsy  I  may  remark, 
that  I  have  seen  several  patients  in  whom  this  transient  un¬ 
consciousness  formed  the  only  symptom  of  disease  discernible, 
and  yet  there  could  be  no  doubt  that  it  was  truly  epileptic  in 
its  nature. 

Case  VII. — Epilepsy  originating  in  loss  of  hlood. 

A  gentleman,  aged  25,  had  always  enjoyed  good  health, 
with  the  exception  of  occasional  attacks  of  epistaxis.  One  of 
these  being  unusually  violent,  and  not  yielding  to  the  ordinary 
treatment,  the  attending  practitioner  thought  it  prudent  to  use 
venesection.  This  stopped  the  bleeding  from  the  nose,  and 
matters  assumed  a  most  favourable  appearance,  when  unluckily 
the  bandage  loosened  during  the  night,  and  the  patient  awoke 
bathed  in  blood.  Immediately  after  the  bandage  was  secured 
he  was  attacked  with  convulsions,  which  returned  several 
times  within  the  next  few  days.  Since  that  period  this  gen¬ 
tleman  has  been  subject  to  violent  attacks  of  regular  epilepsy, 
which  all  treatment  has  failed  to  cure,  though  in  the  course 
of  the  fourteen  years  which  have  elapsed  he  has  been  under  the 
care  of  various  medical  men,  including  myself. 

This  singular  fact,  for  the  accuracy  of  which  I  can  vouch, 
is  extremely  instructive,  proving  not  only  that  epilepsy  may 
arise  from  causes  producing  debility,  but  that  shocks  to  the 
system,  imparted  by  causes  acting  only  for  a  brief  period  and 
suddenly,  may  lay  the  foundations  of  long-continued  disease. 
The  connexion  between  uterine  hemorrhage  and  convulsions 
is  familiar  to  accoucheurs,  and  I  had  lately  an  opportunity  of 
observing  a  patient  in  whom  excessive  loss  of  blood  from  the 
bowels  was  followed,  after  an  interval  of  four  days,  by  fatal 
convulsions.  This  case  I  saw  in  consultation  with  Dr.  Harvey, 
and  it  is  remarkable  that  although  the  lady  was  so  weak  that 
she  had  not  ventured  to  leave  her  bed,  yet  an  hour  before  the 
first  paroxysm  of  convulsions  she  said  that  she  felt  better  than 
at  any  time  since  her  illness,  neither  had  she  complained  at 
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all  of  vertigo,  tinnitus,  or  headacli !  So  that  there  was  really 
nothing  to  warn  the  practitioner  of  the  coming  danger^. 

In  this  patient  Dr.  Harvey  very  justly  attributed  the  he¬ 
morrhage  to  over-anxiety  of  mind  arising  from  the  illness  of 
her  sister,  a  cause  by  no  means  improbable,  for  most  medical 
men  have  witnessed  instances  of  bleeding  from  various  organs 
produced  by  affections  of  the  mind.  The  following  example 
is  so  remarkable  that  I  must  seize  this  opportunity  of  record¬ 
ing  it.  Many  years  ago,  Surgeon  Corr  consulted  Dr.  Stokes 
and  me  respecting  a  dangerous  spitting  of  blood  in  a  relation 
of  his  own.  It  appeared  that,  nine  years  before,  this  young 
man  had  been  seized  with  hemoptysis,  in  consequence  of  the 
operation  of  some  of  the  usual  causes  of  this  affection.  The 
day  of  the  attack  happened  to  be  his  birthday,  and  each  suc¬ 
cessive  birthday  for  the  nine  following  years  was  disastrously 
marked  by  the  recurrence  of  the  spitting  of  blood ! !  After 
recovering  from  each  attack,  he  remained  free  until  his  fol¬ 
lowing  birthday.  The  tenth  was  followed  by  rapid  con¬ 
sumption. 

Case  VIII. — Epilepsy  from  Grief. 

Dr,  Harvey  has  communicated  to  me  the  following  very 
interesting  particulars  which  occurred  in  a  patient  of  his : — A 


^  [While  this  article  was  going  through  the  press  a  case  occurred  in  our  practice 
strongly  corroborative  of  the  views  here  propounded  as  to  the  effect  of  fright  suddenly 
giving  rise  to  epilepsy.  It  was  that  of  a  young  lady  who  had  for  years  laboured 
under  an  aggravated  form  of  flatulent  gastralgia,  and  whom  Dr.  Graves  had  fre¬ 
quently  seen  in  consultation  with  us.  On  the  evening  of  Friday,  August  27th,  she 
was  sitting  with  her  mother  at  the  window,  talking  cheerfully,  having  been  rather 
better  during  that  day  than  for  some  days  previously  ;  a  small  cannon  was  suddenly 
fired  off  close  to  her  ear  by  some  boys  in  play ;  she  immediately  screamed  aloud  and 
fell  down  in  an  epileptic  fit,  from  this  she  recovered,  and  had  a  pretty  tranquil  night. 
In  the  morning  the  same  boys  discharged  the  cannon  close  to  her  bed-room  window, 
when  the  epileptic  fit  again  seized  her  with  the  usual  preceding  shriek.  From  this 
time  until  her  death,  which  took  place  on  the  following  Monday  morning  at  8  o’clock, 
the  fits  recurred  all  but  incessantly,  there  being  only  a  few  hours’  freedom  from  them 
on  Saturday  and  on  Sunday  morning,  when  she  was  perfectly  sensible. — Ed.] 
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young  gentleman  at  a  boarding-school  lost  his  brother,  who 
died  rather  suddenly.  This  event  gave  rise  to  intense  grief, 
which  occasioned  convulsions,  occurring  so  frequently  that  the 
boy  was  obliged  to  leave  the  school.  It  was  soon  found  that 
regular  epilepsy  had  been  developed,  and  in  a  severe  form. 
Various  remedies  were  exhibited  in  vain  for  several  months, 
when  it  was  judged  expedient  to  try  the  effects  of  oil  of  tur¬ 
pentine.  After  it  had  been  used  for  a  few  days  it  unexpectedly 
acted  as  a  vermifuge^  and  expelled  a  tapeworm,  from  which 
time  the  epilepsy  never  re-appeared !  Here,  then,  we  have  an 
instructive  example,  proving  that  a  source  of  irritation  may 
exist  without  producing  sympathetic  disease,  but  yet  capable 
of  keeping  up  nervous  symptoms  when  the  latter  have  been 
caused  by  other  agencies  ! 

In  conclusion  I  may  remark,  that  the  preceding  cases  illus¬ 
trate  some  questions  connected  with  the  pathology  and  treat¬ 
ment  of  epilepsy,  and  likewise  prove  that  in  the  Cotyledon 
umbilicus  we  possess  a  remedy  capable  of  materially  aiding  our 
curative  efforts  in  certain  varieties  of  the  disease.  In  derange¬ 
ments  of  the  nervous  system  there  are  so  many  shades  of  in¬ 
tensity,  and  so  numerous  are  the  differences  of  cause  which 
produce  groups  of  symptoms,  apparently  but  not  really  identi¬ 
cal,  that  it  is  in  vain  to  look  for  very  definite  or  constant  modes 
of  treatment,  and  we  must  therefore  seek  for  remedies,  nume¬ 
rous  as  are  these  differences.  We  already  possess  medicines  of 
great  power  in  the  treatment  of  epilepsy,  but  not  one  which 
does  not  frequently  fail ;  and  consequently  the  addition  to  this 
list  of  a  new  substance  is  a  valuable  acquisition.  It  may  be 
well  to  add,  that  in  Ireland  the  cotyledon  has  been  long  known 
as  a  popular  remedy,  not  only  for  epilepsy,  but  for  asthma. 
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Art.  X. — On  the  Administration  of  Mercury  in  Cases  of  Can¬ 
crum  Oris.  By  James  F.  Duncan,  M.  D.,  Fellow  of  the 
College  of  Physicians  in  Ireland,  Physician  to  Sir  P.  Dun’s 
Hospital,  &c. 

In  the  last  volume  of  the  First  Series  of  this  Journal  I  directed 
the  attention  of  the  profession  to  an  epidemic  of  gangrenous 
stomatitis  which  occurred  among  the  younger  inmates  of  the 
North  Dublin  Workhouse,  and  which  I  had  an  opportunity  of 
observing  in  consequence  of  the  office  which  I  then  filled  as 
physician  to  that  institution.  In  doing  so  I  ventured  to  suggest 
certain  reasons  for  considering  the  disease  as  essentially  similar 
to  the  better  known  affection  Cancrum  Oris,  if  it  were  not 
really  a  milder  form  of  the  same  complaint.  But  the  principal 
object  I  had  in  view  in  writing  the  Essay  was  to  call  atten¬ 
tion  to  the  fact  that  mercury  could  be  administered  with  safety 
in  an  affection  which  presented  so  many  points  of  resemblance 
to  the  ordinary  action  of  that  mineral  upon  the  system.  It  is 
scarcely  necessary  here  to  state,  what  must  be  familiar  to  every 
medical  practitioner,  namely,  that  a  strong  and  very  natural 
prejudice  exists  against  the  exhibition  of  the  slightest  particle 
of  the  mildest  preparations  of  mercury  in  Cancrum  Oris,  and 
that  many  persons  are  impressed  with  the  idea  that  the  pro¬ 
duction  of  local  gangrene  in  these  cases  is  entirely  the  result  of 
the  unfavourable  influence  of  that  medicine  upon  a  constitution 
not  adapted  to  receive  it  kindly.  The  perfect  fallacy  of  this 
idea  has  been  clearly  established,  in  my  opinion,  by  arguments 
which  it  is  not  necessary  now  to  recapitulate ;  but  it  cannot  be 
denied  that  the  question  is  sufficiently  important  to  be  entitled 
to  all  the  further  elucidation  that  it  is  capable  of  receiving. 
And  no  argument  appears  to  me  to  possess  greater  weight  in 
removing  this  error  than  a  clear  proof  by  well  authenticated 
instances  that  mercury  may  be  administered  in  these  cases  when 
the  ravages  of  gangrene  exist,  without  injury  to  the  patient. 
For  if  the  mineral  really  exercised  the  noxious  influence  it  is 
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supposed  to  do  upon  those  individuals  whose  constitutions  are 
in  the  unhealthy  condition  which  forms  a  necessary  element  for 
the  production  of  the  disease,  it  must  be  obvious  that  even  a 
small  dose  administered  during  the  progress  of  the  complaint 
must  be  productive  of  immediate  and  apparent  injury,  unless 
we  adopt  the  homoeopathic  maxim,  “  similia  sirnilibus  curan- 
tur,”  and  then,  contrary  to  the  universal  feeling  of  the  profes¬ 
sion,  mercury  would  be  the  very  remedy  to  be  used. 

In  reasoning  upon  medical  subjects,  it  must  never  be  for¬ 
gotten  that  it  is  extremely  difScult  to  determine  what  are  really 
the  causes  of  disease.  In  natural  philosophy  such  a  problem 
can  in  general  be  determined  with  little  difficulty  and  with 
perfect  certainty,  because  we  have  it  always  in  our  power  to 
institute  such  a  series  of  experiments  as  will,  by  eliminating 
every  circumstance  that  is  purely  accidental  in  the  case,  enable 
us  to  discover  what  is  fixed,  uniform,  and  constant,  which,  of 
course,  may  be  assumed  as  the  cause  of  the  effect  under  consi¬ 
deration.  Even  in  physiology,  although  the  complicated  and 
obscure  nature  of  vital  action  renders  the  solution  somewhat 
more  difficult,  it  is  still  possible  to  determine  such  a  question 
with  tolerable  exactness.  But  the  case  is  altogether  different 
when  we  come  to  deal  with  questions  in  pathology,  for  this 
simple  reason — that  we  no  longer  have  it  in  our  power  to  mul¬ 
tiply  ad  libitum  the  subjects  of  experiment.  Nature  must  first 
furnish  us  with  materials  to  operate  on  before  we  can  proceed 
a  single  step  in  our  investigations.  And  it  is  unnecessary  to 
say,  that  the  slightest  variation  in  the  condition  of  the  subjects 
of  the  experiments  may  alter  entirely  the  whole  aspect  of  the 
proceeding,  and  render  the  labour  that  has  been  bestowed  upon 
it  abortive.  It  is  easy  at  any  moment  to  procure  a  healthy  man 
of  any  required  temperament,  age,  habit,  &c.,  so  as  to  ascertain, 
if  need  be,  the  physiological  properties  of  any  drug  or  other 
remedy  upon  the  system.  But  to  get  a  man  in  a  certain  patho¬ 
logical  condition,  just  at  the  moment  that  our  necessities  require 
his  services,  to  investigate  an  interesting  pathological  problem. 
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is  not  to  be  thought  of.  Now,  this  has  been  precisely  the  diffi¬ 
culty  I  have  had  to  contend  with  ever  since  the  publication  of 
my  former  paper.  Though  anxiously  desiring  to  ascertain  the 
correctness  of  my  views  on  this  important  subject,  I  had  no 
opportunity  of  witnessing  a  case  of  Cancrum  Oris  until  I  met 
with  the  one  about  to  be  detailed.  So  far  as  my  former  paper 
went,  it  appears  to  me  to  set  the  question  in  a  great  measure  at 
rest,  if  it  be  admitted  that  the  affection  there  described  was 
a  milder  form  of  cancrum  oris ;  but  as  this  is  a  point  concerning 
which  differences  of  opinion  may  exist,  it  is  plainly  desirable 
that  so  important  a  question  in  pathology  as  the  safety  of  thus 
administering  mercury  should  be  established  by  cases  concern¬ 
ing  which  no  manner  of  doubt  may  remain. 

Perhaps  it  may  be  asked,  what  is  the  precise  object  expected 
to  be  gainedby  the  administration  of  mercury  in  Cancrum  Oris  ? 
Is  it  supposed  to  exercise  a  specific  influence  upon  the  state  of 
the  constitution,  or  merely  a  local  action  upon  the  ulcer  dis¬ 
posing  it  to  heal  ?  Before  proceeding  to  reply  to  this  question, 
I  would  observe,  that  if,  without  the  slightest  benefit  being  pro¬ 
duced  to  the  patient,  it  can  be  satisfactorily  shown  that  mercury 
does  not  exert  that  terribly  injurious  effect  upon  these  consti- 
tions  that  it  is  commonly  supposed  to  do,  a  very  important 
step  will  be  gained,  because  it  will  set  at  rest  that  disputed 
point  as  to  the  actual  cause  of  the  complaint  which  has  been 
the  source  of  so  much  injury  and  inconvenience  to  members  of 
the  profession  who  have  had  the  misfortune  to  have  cases  of  the 
disease  under  their  care.  Still  further,  I  think  it  a  matter  of 
great  moment  to  show,  that  in  cases  where  serious  complica¬ 
tions  exist,  such  as  inflammation  of  the  lungs,  a  case  of  which 
occurred  in  Dr.  Marshall  Hall’s  practice,  we  are  not  entirely 
debarred  from  the  use  of  a  medicine  which  under  other  circum¬ 
stances  we  should  feel  ourselves  called  upon  to  prescribe.  But 
to  return  to  the  question  that  has  been  started.  I  certainly 
would  not  prescribe  mercury  in  all  cases  of  Cancrum  Oris,  nei¬ 
ther  would  I  give  it  as  a  specific,  but  simply  with  a  view  to 
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correct  the  alvine  evacuations,  which  I  have  uniformly  found 
in  an  unhealthy  state ;  and  I  would  give  it,  I  need  scarcely  add, 
with  the  greatest  circumspection,  and  with  precautions  to  be 
subsequently  noticed.  If  this  state  of  the  digestive  organs  did 
not  exist,  I  certainly  see  no  reason  for  resorting  to  its  use. 
The  view  of  the  pathology  of  these  cases  which  I  have  been 
led  to  form  is  this,— that  there  is  deep-seated  derangement  of 
some  of  the  organs  connected  with  the  digestive  apparatus,  as 
evidenced  by  the  unhealthy  character  of  the  secretions,  and 
that  this  manifests  itself  in  the  same  way  as  other  disorders  of 
the  alimentary  canal  do,  by  a  prominently  morbid  action  going 
on  near  the  orifices  of  the  tube.  Whether  this  idea  be  correct 
or  not,  certain  it  is,  that  the  discharges  from  the  bowels  are,  in 
my  experience,  uniformly  unhealthy,  and  it  is  for  the  correction 
of  this  state  of  things  that  I  consider  the  cautious  exhibition  of 
the  milder  preparations  of  mercury  useful.  But  in  ordering  so 
depressing  a  remedy,  it  is  of  vital  consequence  that  the  patient’s 
strength  should  be  duly  supported  at  the  same  time,  by  such 
nourishment  as  he  can  take,  by  suitable  tonics,  and  by  the  free 
use  of  wine.  And  this  observation  applies  equally  to  all  states 
of  the  system  when  the  constitution  is  broken  down,  or  the 
vital  forces  are  impaired  by  disease,  fatigue,  disappointment,  or 
the  depressing  passions  generally.  Wherever,  under  such  cir¬ 
cumstances,  the  use  of  mercury  becomes  necessary,  the  greatest 
care  must  be  taken  to  correct  its  lowering  effects  by  the  steady 
exhibition  of  appropriate  stimulants. 

I  shall  now  proceed,  without  further  preface,  to  detail  the 
case  as  briefly  as  possible,  and  then  conclude  with  a  few  obser¬ 
vations. 

George  Desby,  a  boy  eight  years  of  age,  ill  of  fever,  was  ad¬ 
mitted  into  Sir  P.  Dun’s  Hospital  on  the  17th  July,  1852,  and 
in  consequence  of  the  closure  of  the  clinical  wards  for  the  sum¬ 
mer,  was  transferred  to  my  care  on  the  19th.  He  had  been 
leeched  in  the  epigastrium,  and  had  taken  a  diaphoretic  mix¬ 
ture  containing  nitre,  before  I  saw  him,  when  he  was  la- 
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bouring  under  considerable  fever,  tbe  head  hot,  and  the  pulse 
weak.  He  was  ordered  three  grains  of  hydrargum  cum  creta, 
with  aromatic  powder,  three  times  a  day,  and  the  cautious  use 
of  a  small  quantity  of  wine  largely  diluted  directed.  On  the  21st 
July,  the  symptoms  of  cerebral  excitement  having  subsided, 
the  powders,  of  which  he  had  taken  five,  were  omitted,  a  tea¬ 
spoonful  of  castor  oil  was  directed  to  be  taken,  and  the  wine  to 
be  continued. 

July  22.  The  pulse  108,  feeble;  the  skin  cool;  the  eyes 
have  a  sunk  and  extremely  heavy  expression.  The  right  cheek 
is  somewhat  swelled,  the  skin  of  a  rose-pink  colour,  as  if  var¬ 
nished  over ;  on  examining  the  inside  of  the  mouth  there  was 
observed  a  black  slough  close  to  the  commissure  of  the  lips,  of 
the  size  of  a  sixpence,  and  the  gums  of  the  opposite  teeth  on 
that  side  were  ulcerated.  There  was  a  strong  gangrenous 
odour  from  the  mouth.  He  was  ordered  four  ounces  of  wine 
and  chicken-broth ;  and  to  take  every  third  hour  a  teaspoonful 
of  a  mixture  containing  four  grains  of  sulphate  of  quina  in 
two  ounces  of  simple  syrup.  The  ulcer  to  be  touched  with 
strong  nitric  acid. 

July  23.  Got  the  night  tolerably  well.  Pulse  108;  bowels 
moved  once  in  the  night  and  once  this  morning ;  evacuations 
dark  and  slimy.  Took  all  the  wine,  which  agreed  with  him. 
Got  beef-tea  and  the  quina.  Slept  a  good  deal.  Appears 
somewhat  improved.  Eyes  less  sunk.  The  right  cheek  rather 
less  swelled ;  colour  of  the  external  surface  rather  pale.  Ulcer 
and  fetor  of  breath  as  before.  To  have  six  ounces  of  wine, 
and  the  ulcer  to  be  again  touched  with  strong  nitric  acid. 
Other  treatment  continued. 

24th.  Slept  very  little ;  was  crying  all  night.  Is  sleeping 
quietly  now.  Face  more  swelled,  and  red.  Pulse  132,  weak. 
Bowels  moved  three  times ;  evacuations  somewhat  improved, 
solid,  but  of  a  dark  colour.  No  improvement  in  condition  or 
extent  of  ulcer,  which  seems  spreading.  To  have  twelve 
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ounces  of  wine,  and  tlie  ulcer  to  be  touched  with  creasote. 
Other  treatment  continued. 

25th.  Slept  well.  Got  sixteen  ounces  of  wine  since  yester¬ 
day.  Pulse  120,  weak.  Bowels  disturbed  seven  or  eight  times ; 
evacuations  dark  and  fluid,  almost  black.  Ulceration  of  cheek 
not  arrested.  Tongue  clean.  Hungry,  but  unable  to  eat.  Re¬ 
lishes  milk.  Ulcer  again  touched  with  strong  nitric  acid.  To 
take  half-a-grain  of  calomel  and  a  sixth  of  a  grain  of  opium 
three  times  a  day,  and  a  large  spoonful  of  the  following  mix¬ 
ture  :  chalk  mixture,  four  ounces  and  a  half ;  tincture  of  ca¬ 
techu  and  tincture  of  cinnamon,  of  each  two  drachms ;  tincture 
of  opium,  twenty  drops;  and  syrup  of  ginger,  an  ounce. 

Half-past  six  o’clock,  p.  m.  Has  got  but  one  powder  and 
one  dose  of  the  mixture.  Does  not  like  the  wine  as  well  as  he 
did.  Took  two  ounces  since  the  morning  visit.  Face  rather 
more  swelled  on  the  right  side ;  upper  portion  more  inflamed. 
Bowels  moved  once ;  evacuation  reported  to  be  of  a  blackish 
appearance.  Slept  a  good  deal.  Relished  some  rice-milk. 
Pulse  112,  after  getting  an  additional  ounce  of  wine.  Treat¬ 
ment  to  be  continued. 

26th.  Got  a  good  night;  slept  well.  Pulse  112,  weak. 
Ulcer  not  worse,  nor  more  extended.  Has  taken  four  of  the 
powders.  Bowels  moved  three  times  since  yesterday  morning; 
evacuations  fluid  and  bilious  this  morning.  Some"perspiration 
over  him.  Says  he  feels  better  to-day.  Took  only  nine  ounces 
of  wine  since  yesterday  morning.  Treatment  to  be  continued. 

27th.  Pulse  120,  small ;  did  not  rest  well ;  skin  cool. 
Bowels  twice  disturbed  yesterday ;  not  at  all  since  five  o’clock 
this  morning.  Evacuations  as  yesterday.  Urine  clear  and 
healthy  looking.  Has  taken  seven  powders  in  all.  Takes  very 
little  food,  and  can  scarcely  be  got  to  take  the  wine  ordered 
for  him.  Treatment  to  be  continued. 

28th.  Got  a  goodnight;  countenance  slightly  improved ; 
pulse  108.  Appearance  of  ulcer  improved  somewhat ;  swell- 
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ing  of  cheek  diminished  externally.  Took  about  eight  ounces 
of  wine  with  water  since  yesterday,  also  a  little  chicken-broth 
and  part  of  an  egg.  Bowels  not  moved  since  yesterday.  Ca¬ 
lomel  to  be  omitted.  To  take  two  grains  of  Dover’s  powder 
and  four  grains  of  compound  chalk  powder  every  third  hour, 
and  the  ulcer  to  be  covered  with  a  linctus  consisting  of  an 
ounce  of  solution  of  chlorinated  soda,  with  sufficient  honey. 

29th.  This  morning  the  expression  of  countenance  is  not  so 
good ;  he  got  a  bad  night,  and  slept  scarcely  at  all ;  was  moan¬ 
ing  constantly.  Pulse  108.  Bowels  not  moved.  Took  very 
little  wine  or  nourishment.  A  small  black  spot  occupies  the 
centre  of  the  right  cheek  on  the  external  surface ;  the  margin 
immediately  surrounding  it  is  a  good  deal  inflamed.  Dover’s 
powder,  &c.,  to  be  continued ;  camphorated  spirit  lotion  to  be 
applied  to  the  cheek ;  the  wine  and  nourishment  to  be  con¬ 
tinued. 

30th.  Pulse  108 ;  slept  well.  Gangrenous  eschar  on  right 
cheek  much  larger.  Took  seven  ounces  of  wine,  and  beef- tea. 
Bowels  not  moved.  Fermenting  poultice  to  the  cheek.  Pow¬ 
ders  to  be  continued. 

31st.  Pulse  132,  very  weak;  has  just  got  some  wine;  looks 
much  better.  Bowels  moved  once  during  the  night ;  evacua¬ 
tion  dark-coloured.  Slept  uneasily  during  the  night.  Would 
not  leave  the  poultice  on  during  the  night ;  moaned  a  good 
deal.  A  large,  loose  slough  is  hanging  from  the  round  opening 
on  the  right  cheek,  which  is  about  as  large  as  a  halfpenny. 
Treatment  to  be  continued. 

August  1.  Pulse  100,  stronger;  looks  much  better.  Ulcer 
looking  clean,  and  less  inflamed.  Slept  a  little.  Bowels  not 
moved  since  yesterday.  Treatment  continued. 

2nd.  Pulse  108  ;  rested  pretty  well ;  looks  greatly  im¬ 
proved  ;  says  he  is  getting  better.  Makes  use  of  nothing  but 
fluids ;  takes  six  ounces  of  wine  in  the  day.  Slough  detached. 
Ulcer  looks  healthy ;  a  linseed  poultice  to  be  applied  to  the 
part. 
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From  this  period  the  case  went  on  favourably.  The  ulcer 
rapidly  diminished  in  size,  and  is  now  (Aug.  20)  so  small  that 
the  aperture  of  communication  with  the  inside  of  the  mouth  is 
only  large  enough  to  admit  the  end  of  a  probe.  The  cheek 
has  resumed  very  much  its  original  appearance,  but  there  is 
still  a  slight  depression  near  the  upper  and  outer  part  remain¬ 
ing.  There  is,  I  think,  reason  to  believe  that  there  will  not  be 
much  ultimate  facial  deformity,  though  there  will  probably  be 
some  adhesion  with  the  upper  gum  where  the  ulceration  is  not 
yet  healed. 

When  I  first  detected  the  appearance  of  cancrum  oris  in 
this  case,  my  former  views  of  the  disease  flashed  across  my 
mind,  and  I  felt  that  it  would  be  a  favourable  opportunity  for 
testing  their  genuineness,  but  I  was  deterred  from  making  the 
attempt  by  a  consideration  of  the  very  dangerous  condition  of 
the  patient,  and  the  fact  that  he  had  already  taken  a  certain, 
though  a  very  small  proportion,  of  grey  powder.  I  felt  that 
this  very  small  quantity,  notwithstanding  all  my  theoretical 
impressions  to  the  contrary,  might  have  been  really  the  ex¬ 
citing  cause  of  the  complaint,  and  therefore  it  would  have 
been  unjustifiable,  in  the  absence  of  all  proof  on  the  other  side, 
to  have  renewed  the  use  of  the  same  mineral.  My  motive  in 
first  ordering  these  powders  was  to  lower  the  vascular  action 
about  the  head,  and  when  this  was  accomplished,  which  took 
place  after  five  doses  had  been  given,  they  were  immediately 
laid  aside.  At  that  period  not  the  slightest  suspicion  existed 
of  their  having  acted  injuriously  on  the  economy.  Being  de¬ 
terred  by  the  apprehensions  I  have  mentioned  from  attempting 
anything  in  the  way  of  experiment,  I  was  shut  up  to  the  ordi¬ 
nary  plan  of  treating  the  case  by  the  local  application  of  strong 
nitric  acid,  and  the  internal  administration  of  wine,  broth,  and 
tonics.  Though  benefited  at  first  by  this  treatment,  he  soon 
became  worse,  and  his  appearance  was  so  much  altered  on  the 
third  day  (July  24th),  that  I  felt  myself  justified  in  seeing 
what  effect  small  doses  of  calomel,  combined  with  opium,  would 
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have  on  his  condition.  Notwithstanding  a  considerable  dimi¬ 
nution  in  the  quantity  of  wine,  and  the  almost  total  refusal  to 
take  any  other  kind  of  nourishment,  we  find  that  his  condition 
improved,  and  the  ulcerative  action,  though  not  arrested,  was 
certainly  not  increased.  To  what  is  this  to  be  referred?  Was 
it  to  the  opium  which  was  combined  with  the  calomel?  Was 
it  to  a  strong  effort  of  nature,  which  threw  off  at  once  the  in¬ 
cubus  of  the  disease,  and  the  more  dangerous  influence  of  the 
remedy?  Whatever  answer  may  be  given  to  this  question,  it 
is  impossible  to  get  over  the  striking  fact  of  this  patient  having 
taken  four  grains  of  calomel,  in  divided  doses,  in  an  advanced 
stage  of  the  complaint,  without  any  perceptible  injury.  Surely 
we  might  anticipate  that  if  the  disease  were  due  to  the  irre¬ 
gular  action  of  mercury  on  an  unhealthy  constitution,  even 
so  small  an  amount  of  the  mineral  (for  it  is  the  small  doses  that 
always  do  the  mischief  in  these  cases)  ought  to  give  us  more 
decided  evidence  of  its  injurious  effects.  In  fact,  the  gangrene 
ought  to  have  immediately  extended  its  ravages  with  frightful 
rapidity.  So  far,  however,  was  this  from  being  the  case,  that 
neither  then,  nor  when  the  appearances  of  cancrum  oris  first 
manifested  themselves,  were  there  any  of  the  symptoms  of  the 
ordinary  action  of  mercury  on  the  system.  There  was  no 
ptyalism  nor  mercurial  fetor ;  the  gums  were  pale,  the  teeth 
firm  in  their  sockets ;  and  although  the  roots  of  some  of  the 
teeth  were  exposed  by  ulceration,  yet  this  was  not  uniformly 

diffused  over  the  whole  set,  but  limited  to  a  few  on  the  right 

/ 

side  of  the  mouth. 


Art.  XI. — description  of  a  Lever  Splint  for  Fractures  of  the 
Femur ^  with  a  Case  illustrating  its  Use.  By  Dillon  Kelly, 
M.  R.  C.  S.  L.,  Mullingar. 

Fractures  through  the  trochanter,  beneath  the  insertion  of 
the  rotators,  being  invariably  productive  of  considerable  de¬ 
formity  when  Improperly  treated, — a  consummation  most  fre- 
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quent  in  country  practice  where  proper  surgical  appliances 
may  not  be  always  within  the  reach  of  practitioners,  however 
competent  they  may  be, — a  splint  which  can  be  improvised 
under  almost  any  circumstances,  at  the  same  time  that  it  is 
equally  facile  of  adjustment,  and  simple  in  construction,  must 
consequently  be  a  desideratum  to  those  members  of  the  pro¬ 
fession  who  may  unfortunately  labour  under  such  disad¬ 
vantages. 

Suffice  it  to  say  of  its  origin,  that  the  lever  splint  about  to 
be  described  has  not  been  the  result  of  deep  thought  or  length¬ 
ened  study  of  the  particular  fracture  to  which  it  has  been  ap¬ 
plied  ;  on  the  contrary,  I  took  the  hint  of  its  construction  (and 
at  once  acted  on  it)  from  a  fortuitous  yet  lucky  combination 
adopted  to  meet  the  difficulties  of  too  coarse  a  bandage,  and  too 
rough  materials,  a  state  of  things  generally  but  too  prevalent 
in  country  practice. 

That  it  has  fully  answered  the  purpose  for  which  it  was 
intended  can  be  at  any  moment  proved  by  the  living  testi¬ 
mony  of  the  patient ;  and  that  the  original  was  rude,  very  rude 
indeed,  in  its  construction  is  also  capable  of  proof,  the  splint 
being  formed  out  of  the  lath  of  a  turf  creel,  and  the  lever 
boasting  of  but  a  similar  primitive  and  clumsy  origin. 

The  following  is  a  report  of  the  case  in  which  I  used  it. 

April  29th,  1850.  John  Gallagher,  Portlemon,  aged  35, 
two  days  since  was  drawing  stones  with  a  young  horse,  which, 
having  taken  fright,  ran  away  and  threw  him  into  a  deep  ditch, 
the  cart  and  stones  falling  over  him ;  the  accident  having  oc¬ 
curred  in  a  field  at  some  distance  from  his  house,  he  remained 
in  that  position  for  fully  three-quarters  of  an  hour  before  he 
was  discovered. 

On  extricating  him  it  was  found  that  his  left  leg  was  totally 
powerless,  the  hip  and  nates  much  swollen  and  ecchymosed, 
and  any  attempt  at  putting  the  leg  under  him,  or,  in  fact,  mo¬ 
tion  of  any  kind,  not  only  impossible  but  productive  of  much 
agony. 
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A  bone-setter  in  the  neighbourhood  being  sent  for  declared 
all  was  right ;  but  ten  days  elapsing  and  no  improvement 
taking  place,  they  sent  for  me. 

On  removing  the  bed-clothes  the  limb,  slightly  everted, 
was  lying  partly  on  its  outer  aspect,  the  heel  resting  in  the 
fossa  between  the  malleolus  internus  and  tendo  Achillis  of  the 
opposite  leg,  the  trochanter  depressed  and  thrown  conside¬ 
rably  backwards;  slight  fulness  in  the  groin;  crepitus,  per¬ 
ceptible  not  only  to  the  hand  placed  over  the  trochanter,  but 
also  to  the  bystanders  when  the  leg  was  drawn  downwards  to 
its  normal  length,  and  rotated ;  excessive  pain  on  abduction 
and  rotation,  but  most  so  during  the  former  motion ;  conside¬ 
rable  deformity,  and  shortening  to  fully  the  extent  of  two 
inches,  which  disappeared  on  extension,  but  returned  di¬ 
rectly  the  extending  force  was  removed.  On  placing  him  in 
the  standing  position  the  same  eversion  of  the  toes  and  short¬ 
ening  of  the  limb  was  still  apparent,  together  with  want  of 
symmetry,  flattening  of  the  buttock,  elevation  of  its  fold,  and 
slight  fulness  in  the  groin,  with  complete  and  total  inability 
either  to  bear  upon  or  even  move  the  limb. 

The  diagnosis  of  fracture  through  the  trochanter  beneath 
the  insertion  of  the  rotators  being  made,  I  first  applied  a  roller 
from  the  toes  to  the  trochanter,  for  the  purpose  of  preventing 
subsultus  of  the  muscles,  which  was  most  distressing  for  the 
past  three  or  four  days. 

The  long  splint,  well  padded  over  its  trochanteric  portion, 
was  next  attached  to  the  outer  aspect  of  the  limb  by  the  peri¬ 
neal  band,  prepared  by  folding  diagonally  a  silk  handkerchief 
padded  with  tow  in  its  centre,  its  ends,  passed  from  without  in¬ 
wards  through  the  mortice  at  the  top  of  the  splint,  were  crossed 
over  each  other  on  its  inner  plane,  then  brought  forwards  over 
its  edges,  and  tied  firmly  in  front. 

The  limb  was  now  extended  to  its  full  length,  another  silk 
handkerchief  folded  diagonally  was  fastened  above  the  ankle 
with  the  clove  hitch,  the  hitch  posterior,  its  ends  brought 
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down,  one  on  each  side  of  the  heel,  were  passed  over  the  supe¬ 
rior  concave  notch  of  the  lever,  then  downwards  across  its 
distal  plane,  next  over  its  inferior  notch,  then  upwards  and 
across  the  metatarsus  where  they  decussated ;  one  end  was  then 
brought  over  the  superior,  the  other  over  the  inferior  notch, 
and  both  finally  tied  over  the  distal  plane  of  the  lever. 

By  this  arrangement  of  the  pedal  bandage  the  heel  was 
partially  embraced  and  supported  by  its  folds  as  they  emerged 
from  the  hitch,  and  thus  one  cause  of  embarrassment  in  the 
treatment,  namely,  the  risk  of  gangrene  of  the  integuments 
over  the  posterior  aspect  of  the  os  calcis,  in  a  great  measure 
removed. 

Lastly,  a  broad  bandage  was  passed  round  the  pelvis,  em¬ 
bracing  the  upper  end  of  the  splint,  for  the  purpose  of  keeping 
the  trochanter  in  its  place. 

May  18th.  Progressing  favourably  ;  the  provisional  callus 
apparently  perfect,  as  there  was  no  contraction  or  eversion 
whatever  of  the  leg  on  the  re-adjusting  of  the  perineal  band, 
which  was  causing  considerable  annoyance  for  the  last  few 
days. 

June  5th.  Splint  removed,  as  it  was  productive  of  much 
pain ;  and  the  knee,  which  was  very  stiff,  directed  to  be  rubbed 
twice  a  day  with  camphorated  oil.  On  the  15th  he  got  upon 
crutches,  and  on  the  4th  of  July  was  able  to  walk  with  their 
help  to  a  considerable  distance,  complaining  chiefly  of  the 
stiffness  in  his  knee. 

August  29th.  He  walked  into  the  fair,  a  distance  of  nearly 
four  miles,  and  says  he  did  not  feel  the  slightest  fatigue.  He 
has  been  working  for  the  past  week  or  ten  days,  but  feels  dart¬ 
ing  pains  through  the  site  of  the  fracture  at  times. 

On  making  an  examination  a  considerable  degree  of  en¬ 
largement  was  perceptible  to  the  touch,  but  when  both  legs 
were  placed  together,  and  his  breeches  on,  there  was  not  the 
slightest  want  of  symmetry  to  be  discovered, — no  shortening, 
no  eversion,  no  lameness,  and  with  the  exception  of  a  slight  de- 
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gree  of  weakness  and  uneasiness  in  the  knee,  he  said  he  suf¬ 
fered  no  inconvenience  whatever  from  the  accident. 

I  shall  now  proceed  to  describe  the  lever  splint.  It  con¬ 
sists  of  a  long  straight  splint,  and  a  pedal  or  lever.  The  splint 
is  four  inches  in  breadth,  and  must  be  of  sufficient  length  to 
reach  from  midway  between  the  anterior  superior  spinous  pro¬ 
cess  of  the  ileum  and  the  nipple,  to  about  five  inches  beyond 
the  foot.  It  is  pierced  at  about  four  inches  from  its  pelvic  ex¬ 
tremity  by  a  square  mortice,  sufficiently  large  to  permit  the 
ends  of  the  perineal  band  to  pass  freely  through  it,  and  at  the 
superior  portion  of  its  lower  fourth,  with  four  small  circular 
holes  arranged  thus,  /  ,  that  is,  two  superior  and  two  inferior, 

each  pair  on  different  planes,  but  the  superior  somewhat  closer 
than  the  inferior ;  and  having  at  its  lower  or  pedal  extremity  a 
broad  square  notch,  two  inches  in  depth  at  the  least. 

The  lever  or  pedal  is  ten  inches  long,  three  inches  broad,  and 
one  inch  and  a  quarter  thick ;  it  has  six  symmetrical  notches, 
namely,  two  at  its  centre,  small,  square,  and  shallow,  to  fit 
into  the  prolonged  sides  of  the  splint,  forming  the  boundaries 
of  the  broad  notch  at  its  pedal  end,  which  construction  allows 
the  lever  to  play  freely  in  it  with  a  hinge-like  motion ;  and 
four  deep  concave  notches,  two  on  each  limb,  over  which  the 
pedal  bandage  or  handkerchief  is  tied  on  the  one  side,  and  the 
lever  cords  on  the  other. 

The  lever,  which  is  of  the  first  kind,  is  placed  at  right  an¬ 
gles  with  the  plane  of  the  splint,  and  is  adjusted  by  looping 
the  centre  of  the  lever  cord  over  the  concave  notches  on  its 
outer  limb,  the  sides  of  the  loop  decussating  in  their  passage 
upwards  to  the  holes  in  the  splint ;  the  extremities  of  the  cord 
are  then  passed  from  without  inwards  through  the  two  infe¬ 
rior  circular  holes,  decussated  on  the  inner  plane  of  the  splint, 
brought  outwards  through  the  two  superior  circular  holes,  and 
finally  tied  over  the  same  notches  with  the  loop. 

The  features  of  most  importance  in  the  construction  of  the 
lever  splint  are  its  simplicity, — as  it  can  be  prepared  under 
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almost  all  circumstances,  and  by  any,  even  the  most  unmecha¬ 
nical,  person ;  the  steadiness  with  which  extension  can  be  ap¬ 
plied  and  continued  for  the  time  necessary ;  and  finally,  that 
the  extending  power  acts  directly  downwards,  and  in  the  di¬ 
rection  of  the  axis  of  the  limb,  whereas  the  long  splint  was 
pressed  against  the  outer  aspect  of  the  leg  and  external  mal¬ 
leolus,  and  the  foot  at  the  same  time  turned  more  or  less  out¬ 
wards  by  the  crossing  of  the  bandage  over  the  instep  and 
notches. 

A  considerable  quantity  of  the  power  requisite  to  keep  up 
the  necessary  extension  by  the  long  splint  was  also  expended 
on  the  internal  lateral  ligament  of  the  ankle,'  and  thus  lost  to 
the  purpose  for  which  it  was  intended ;  add  to  this  the  chafing 
of  the  external  malleolus  by  the  pressure  of  the  splint,  and 
there  exists  a  combination  of  causes,  both  irritative  and  me¬ 
chanical,  calculated  to  militate  against  the  proper  union  and 
adjustment  of  oblique  fractures;  all  of  which,  however,  are 
completely  removed  by  this  simple  adaptation  of  the  lever  to 
the  long  splint  of  Liston. 

The  accompanying  illustration  has  been  taken  from  a  plas¬ 
ter  cast,  to  which  I  adapted  a  splint  and  lever,  more  symme¬ 
trical  and  less  picturesque  than  the  original. 


Art.  XII. — On  the  Classification  of  Medicines  according  to  their 
Action  on  the  Healthy  Body.  By  Alexander  Fleming,  M.  D., 
Professor  of  Materia  Medica,  Queen’s  College,  Cork ;  and 
Examiner  in  Materia  Medica,  Queen’s  University,  Ireland. 

“  Une  collection  des  faits  isoles  et  sans  liaison  ne  forme  point  une  science.” — 
De  Candolle. 

Therapeutical  agents  are  of  three  kinds,  surgical,  hygienic, 
and  medicinal.  The  present  paper  refers  to  the  last  only. 

In  the  science  of  Materia  Medica^  treating  as  it  does  of  the 
properties  of  a  large  number  of  bodies,  classification  is  im¬ 
portant  as  a  help  to  the  memory,  but  it  has  much  higher 
purposes. 
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Besides  furnishing  useful  knowledge  on  the  action  of  a  me¬ 
dicine  known  to  us  only  by  its  place  therein,  a  scientific  ar¬ 
rangement  enables  us  to  think  of  and  to  compare  together 
those  drugs  which  have  the  greatest  number  of  common  and 
'practically  important  properties, — assists  us  in  detecting  where 
our  knowledge  is  deficient,  whether  in  the  facts  or  in  our  mode 
of  interpreting  them, — indicates  the  way  by  which  the  defi¬ 
ciencies  are  to  be  supplied, — and  is  eminently  useful  in  sug¬ 
gesting  new  methods  and  fields  of  observation.  Our  knowledge 
of  the  operation  of  allied  drugs  is  mutually  corrected  and  ex¬ 
plained  by  their  being  grouped  together,  and  in  thus  favour¬ 
ing  the  progress  of  the  science,  a  sound  classification  develops 
the  means  of  its  own  rectification  and  improvement.  Lastly, 
it  is  only  the  student  of  a  scientific  arrangement  who  can  ac¬ 
quire  the  knowledge  which  enables  him  to  practise  on  general 
principles,  and  so  to  avail  himself  with  facility,  on  all  sides,  of 
the  rapid  advancement  of  the  medical  sciences. 

We  are  surprised  that  many  able  writers  on  the  Materia 
Medica  have  been  indifferent  to  these  important  advantages, 
and  that  so  little  care  has  been  devoted  to  the  scientific  arrange¬ 
ment  of  drugs®.  Many  of  the  existing  classifications  are  un¬ 
scientific  and  bad,  and  are  consequently  fertile  sources  of  error, 
both  in  fact  and  in  generalization.  We  allude  to  the  so-called 
therapeutic  arrangements,  and  not  to  those  founded  on  the  na¬ 
tural-historical,  sensible,  or  chemical  properties  of  drugs,  which 
are  not  without  their  value  in  relation  to  certain  ends,  but,  as 
commonly  employed  to  avoid  the  supposed  insuperable  diffi¬ 
culties  of  a  physiological  classification,  present  no  claim  to  our 
notice.  With  them  we  have  no  more  concern  than  the  natu¬ 
ral  philosopher  has  with  the  arrangement  of  bodies  in  che¬ 
mistry,  or  the  chemist  with  the  natural  arrangement  of  plants. 
The  bodies  examined  by  all  are  the  same,  but  it  is  the  duty 
of  each  science  to  arrange  them  with  reference  to  the  proper- 

*  Amongst  the  exceptions  to  this  remark  we  must  place  in  the  first  rank  the  dis¬ 
tinguished  authors  of  the  “  Pharmacologia,”  and  of  the  “  Elements  of  Materia  Medica 
and  Therapeutics.” 
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ties  (and  their  practical  application,  if  they  have  such)  which 
it  is  the  object  of  the  science  to  investigate. 

Most  recent  authorities  have  sought  rather  to  indicate  the 
differences  presented  by  the  action  of  drugs  when  compared 
together  than  to  trace  the  resemblances,  more  or  less  intimate, 
which  link  them  into  groups, — a  task  which,  however  difficult, 
must  be  performed  if  we  hope  to  attain  to  general  views  and 
scientific  treatment.  To  declare  its  performance  impossible  is 
virtually  to  deny  the  application  of  induction  to  therapeutics, 
and  to  reject  its  claim  to  the  rank  of  science.  The  study  of 
the  differences  of  action  is  most  instructive,  but  the  most  effi¬ 
cient  means  of  making  them  apparent  is  presented  by  the 
previous  arrangement  of  the  medicines  according  to  their  phy¬ 
siological  analogies. 

It  is  objected  that  the  whole  range  of  what  are  termed 
facts  in  the  science  is  so  involved  in  controversy,  doubt,  and 
obscurity,  that  an  attempt  to  arrange  them  systematically  is 
useless,  and  has  the  pernicious  result  of  giving  precision  and 
an  air  of  truth  to  error.  We  maintain,  however,  that  'our 
knowledge  of  the  physiological  action  of  drugs — which,  as 
will  be  seen  in  the  sequel,  should  form  the  basis  of  a  scientific 
arrangement — is  sufficiently  accurate,  and  embraces  an  ample 
number  of  undoubted  truths  for  our  purpose.  Thus,  the  facts 
indicated  in  describing  the  action  of  a  stimulant,  sedative, 
tonic,  or  narcotic,  are  sufficiently  precise  to  form  the  basis  of  a 
highly  useful  classification.  A  physiological  arrangement  may 
be  pushed  too  far,  or  beyond  the  limits  of  ascertained  truth ; 
and  attempts  may  be  made  to  found  classes  and  orders  on 
phenomena  still  involved  in  obscurity.  This  is  the  abuse  of  a 
true  principle,  and  is  no  argument  against  its  proper  applica¬ 
tion.  The  “  controversy,  doubt,  and  obscurity,”  complained 
of,  exist  much  less  in  our  knowledge  of  the  physiological 
action  of  drugs  than  in  our  knowledge  of  the  practical  appli¬ 
cation  of  this  action  to  the  treatment  of  disease,  where  their 
existence  does  not  prejudice  the  scientific  value  of  an  arrange¬ 
ment  founded  on  the  effects  of  medicines  on  the  healthy  body. 
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It  is  alleged  tliat  the  framers  of  physiological  arrangements 
have  found  the  facts  hitherto  determined  insufficient  for  their 
purpose,  and  have  in  consequence  been  obliged  to  resort  to 
speculation.  Hypothesis  was  employed,  not,  however,  because 
of  the  insufficiency  of  the  facts,  but  because  of  the  incompe¬ 
tency  of  the  soi-disant  philosophers  in  this  department  of  me¬ 
dicine  to  make  a  proper  use  of  them.  Therapeutics  is  emi¬ 
nently  an  empirical  science,  and  every  step  in  the  discovery 
of  truth  and  in  the  development  of  classification  must  be 
made  by  close  induction.  Unfortunately,  several  writers,  as 
Brown,  Rasori,  and  Broussais,  thought  otherwise,  and,  indulg¬ 
ing  in  speculations  independently  of  observation,  attempted  to 
predict  facts  in  place  of  carefully  generalizing  those  already 
discovered.  That  previous  authors  have  made  a  bad  use  of 
the  facts  of  the  science  should  be  to  us  a  strong  reason  for  en¬ 
deavouring  to  employ  them  better,  and  to  confine  ourselves 
rigidly  to  the  positive. 

A  scientific  arrangement  of  drugs  should  be  founded  on  the 
principle  of  placing  those  together  whose  properties  present 
the  greatest  number  of  important  points  of  resemblance, — the 
relative  importance  of  the  properties  being  determined  by  their 
value  as  guides  in  the  application  of  the  medicines  to  the 
treatment  of  disease. 

The  properties  of  drugs  are  numerous  and  of  very  different 
kinds,  but  a  little  reflection  enables  us  easily  to  fix  their  rela¬ 
tive  importance  in  a  system  of  classification.  The  physiologi¬ 
cal,  chemical,  and  other  properties  of  a  medicine  are  examined 
not  for  their  own  sake,  but  to  promote  the  discovery  and  ex¬ 
planation  of  its  applications  in  the  treatment  of  disease.  The 
discovery^  therefore^  of  the  therapeutic  application^  which  is  the 
grand  object  of  the  science^  should  be  the  presiding  principle  of  its 
classification ;  and  of  the  several  kinds  of  properties  which  a 
drug  possesses,  viz.,  physiological,  chemical,  botanical,  and 
sensible,  it  is  beyond  question,  that  the  first  are  a  long  way 
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before  the  others  in  their  importance  in  guiding  and  suggest¬ 
ing  its  practical  application.  Indeed,  our  object  in  studying 
the  other  properties  is  to  improve  and  give  exactitude  to  our 
knowledge  of  the  first.  The  physiological  action  of  drugs  should 
form^  consequently^  the  basis  of  their  scientific  arrangement.  Yet 
the  other  properties  are  sometimes  usefully  employed  to  sepa¬ 
rate  the  minor  divisions  of  the  physiological  classes,  but  they 
should  only  be  had  recourse  to  for  this  purpose  when  the  phy¬ 
siological  action  fails  to  afford  better  elements  of  distinction. 
The  chemical,  botanical,  and  sensible  properties  are  now  enu¬ 
merated  in,  we  believe,  the  order  of  their  value  as  contributing 
to  the  knowledge  of  physiological  action. 

We  speak  here  of  physiological  action,  as  obtained  by  the 
exhibition  of  medicinal  doses.  When,  from  the  quantity  of 
the  drug,  life  itself  is  endangered,  the  phenomena  occasionally 
become  more  complex,  and  assume  a  new  character ;  as  when 
a  stimulant  (alcohol),  and  a  tonic  (quina),  occasion  narcotism 
in  poisonous  doses.  Our  science  does  not  require  that  the  con¬ 
sideration  of  the  poisonous  effects  should  be  included  in  the 
physiological  arrangement  of  drugs.  It  would  give  rise  to  com¬ 
plexity,  and  confer  no  advantage  in  therapeutic  application. 
The  practical  ends  of  Toxicology  and  Materia  Medica  are  dif¬ 
ferent:  poisons  are  arranged  in  groups,  whose  effects  require 
similar  treatment ;  drugs  in  groups,  whose  effects  have  a  com¬ 
mon  application  in  the  treatment  of  disease.  At  the  same  time 
an  examination  of  the  physiological  arrangement  proposed  in 
this  memoir  shows  the  majority  of  the  classes,  as  the  atonies, 
sedatives,  tetanies,  narcotics,  and  irritants,  to  be  as  closely 
allied  in  their  poisonous  action  as  in  their  medicinal  effects. 

Having  determined  that  the  physiological  action  in  medi¬ 
cinal  doses  shall  form  the  basis  of  our  arrangement,  it  remains 
to  ascertain  the  relative  value  (with  reference  to  our  present 
subject)  of  the  different  effects  on  the  healthy  body  produced 
by  drugs.  Some  of  these  are  general,  some  special,  others  local. 
General  action  is  secondary  to  absorption,  and  is  manifested  on 
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the  entire  frame ;  special  action,  also  secondary  to  absorption, 
is  displayed  on  one  system  or  organ^ ;  while  local  action,  pre¬ 
ceding  absorption  and  independent  of  it,  is  confined  to  the 
part  to  which  the  drag  is  applied. 

The  effects  designated  by  the  terms  tonic,  atonic,  stimu¬ 
lant,  and  sedative,  are  examples  of  general  action.  Their 
manifestation  is  not  confined  to  one  organ  or  system,  but  is 
extended  to  the  whole  body.  A  sedative  does  not  depress  the 
stomach  only,  or  the  lungs,  or  the  circulation,  or  the  nervous 
system,  but  all  of  these.  We  grant  that  all  are  not  influenced 
to  the  same  extent,  and  that,  for  example,  some  sedatives  act 
more  powerfully  on  the  vascular,  and  others  more  obviously 
on  the  nervous  system ;  but  the  Materia  Medica  furnishes  no 
example  either  of  a  drug  acting  as  a  sedative  on  one  system, 
and  as  a  stimulant  on  another,  or  of  a  sedative  or  stimulant, 
whose  power  is  not  displayed  more  or  less  distinctly  through¬ 
out  the  entire  frame.  These,  then,  are  illustrations  of  general 
physiological  action^  on  which,  in  virtue  of  its  universality,  the 
chief  classes  should  he  established.  The  first,  second,  third,  and 
fourth  classes  of  my  arrangement,  or  the  tonics,  atonies,  stimu- 

®The  words  special  and  specific,  now  used  indiscriminately,  might  be  usefully 
distinguished,  the  former  being  employed  in  the  sense  I  have  attached  to  it  in  the 
text  to  designate  action  on  one  system  or  organ  of  the  healthy  body ;  the  latter,  pecu¬ 
liar  and  unexplained  control  over  disease.  Thus  employed,  special  is  a  physiolo¬ 
gical,  and  specific  a  therapeutic  term. 

It  may  not  be  superfluous  to  observe  here,  that  while  I  maintain  the  scientific 
accuracy  and  importance  of  associating  medicines  into  classes  which  correspond  in 
action,  I  believe  that  scarcely  any  two  produce  precisely  the  same  effects.  There  is 
resemblance,  but  not  identity.  The  impressions  created  may  differ  both  in  their  force 
and  nature,  even  among  those  most  nearly  allied.  This  is  seen  unequivocally  in  the 
repeated  successful  substitution  of  one  drug  for  another  of  the  same  class  which  has 
lost  its  remedial  efficacy,  as  in  the  internal  exhibition  of  stimulants,  tonics,  narcotics, 
and  the  local  application  of  irritants  and  astringents.  Were  there  indeed  identity,  we 
might  sweepingly  retrench  the  Materia  Medica,  and  introduce  into  our  art  that  de¬ 
ceptive  simplicity  which  is  accompanied  by  a  vast  curtailment  of  its  resources.  At 
the  same  time,  when  we  have  more  than  enough  of  medicines  closely  allied  in  action, 
a  physiological  arrangement  helps  to  indicate  such  of  the  less  useful  as  may  be  safely 
expimged. 
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lants,  and  sedatives,  are  founded  on  tlie  general  action  of  the 
drugs  they  contain.  They  admit  of  a  greater  number  of  com¬ 
mon  and  important  propositions,  and  their  practical  applica¬ 
tions  are  more  obvious  than  any  other  classes  into  which,  upon 
different  principles  of  arrangement,  the  drugs  could  be  thrown. 
The  term  special,  as  opposed  to  general,  I  employ  to  designate 
the  action  on  a  particular  organ  or  system ;  thus,  digitalis  is  a 
general  sedative,  but  operates  specially  on  the  circulation; 
opium  is  a  general  stimulant,  but  has  a  special  action  on  the 
brain,  suspending  its  functions  and  producing  sleep ;  ergot  of 
rye  has  a  special  action  on  the  uterus ;  and  belladonna  and 
opium  exert  special  effects  on  the  iris.  These  are  obviously 
of  inferior  value  to  the  former,  but  they  are  important  ele¬ 
ments  of  distinction.  As  a  rule,  the  rank  of  a  special  physio¬ 
logical  effect  in  our  system  of  classification  is  determined  by 
the  double  consideration  of  the  absolute  importance  to  life  of 
the  organ  or  system  affected,  and  of  the  value  of  the  practical 
applications  of  the  action  in  the  treatment  of  disease. 

Nearly  all  medicines  have  some  kind  of  general  action,  and 
operate  more  or  less  obviously  as  tonics,  atonies,  stimulants,  or 
sedatives,  and  the  Materia  Medica  might  be  arranged  under 
these  four  classes,  in  which  orders  could  be  established  to  se¬ 
parate  the  members  having  important  special  actions,  as  teta¬ 
nies,  narcotics,  and  evacuants.  Thus  chloroform  might  be 
ranked  in  an  order  of  the  class  sedatives,  having  the  name  of 
sedative  narcotics ;  opium,  in  an  order  of  the  class  stimulants, 
having  the  name  of  stimulant  narcotics  ;  while  strychnia, 
junipers,  and  cantharides,  might  take  their  places  among  sti¬ 
mulants  ;  the  first  in  an  order  with  the  name  of  stimulant  teta¬ 
nies,  and  the  second  and  third  in  an  order  with  the  name  of 
stimulant  diuretics.  An  arrangement  of  this  kind,  however,  is 
deficient  in  practical  value,  for  the  obvious  reason,  that  many 
of  our  medicines  are  not  employed  therapeutically  in  virtue  of 
their  general,  but  on  account  of  their  special  action,  when,  as 
in  the  examples  given,  that  is  of  a  prominent  and  important 
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nature,  and  undoubtedly  transcends  the  general  in  the  value  of 
its  practical  applications.  It  is  manifestly  more  useful  to  make 
the  special  actions  of  the  tetanies,  narcotics,  parturients,  eva- 
cuants,  and  astringents,  the  characteristics  of  new  classes,  and 
to  unite  together  the  medicines  possessing  them,  for  common 
consideration  and  comparison.  On  this  principle  are  estab¬ 
lished  the  fifth,  sixth,  seventh,  eighth,  and  ninth  classes  in 
my  arrangement.  In' these,  the  general  action  is  usefully  em¬ 
ployed  to  form  subdivisions,  as  when  the  narcotics  and  eva- 
cuants  are  distinguished  according  as  they  are  tonic,  atonic, 
stimulant,  or  sedative^. 

I  consider  it  an  essential  principle  in  a  physiological  classi¬ 
fication,  that  the  drugs  be  arranged  separately,  according  to 
their  local  and  remote  (general  and  special)  actions,  when  be¬ 
tween  these  there  is  no  correspondence  or  necessary  connexion. 
Thus  ammonia,  tartar  emetic,  sulphuric  acid,  and  the  sulphate 
of  iron  ,  are  all  local  irritants,  but  respectively  remote  stimulants, 
sedatives,  astringents,  and  tonics.  In  compliance  with  this 
principle  are  founded  the  tenth  and  eleventh  classes  of  my  ar¬ 
rangement,  or  the  irritants  and  emollients. 

The  divisions  should  be  as  nearly  as  possible  mutually  exclu- 
sive ;  stimulants  should  contain  no  sedatives,  and  vice  versa. 
The  two  classes  referred  to  are  mutually  exclusive ;  but  the 
same  perfection  is  not  attainable  throughout  a  physiological 
arrangement  (e.  g.  stimulants,  narcotics,  and  evacuants),  and  it 
is  not  essential  to  its  scientific  character,  as  some  erroneously 
suppose.  The  nature  of  the  properties  themselves,  as  well  as 
the  circumstance,  that  in  my  classification  I  have  regard  both 
to  the  properties  and  their  practical  application,  renders  the 
attainment  of  mutual  exclusiveness  in  all  the  divisions  imprac¬ 
ticable.  It  is  certainly  desirable,  but  it  would  be  wrong  to 
secure  it  by  the  sacrifice  of  any  practical  advantage.  When  a 
medicine  obtains  a  place  in  more  than  one  class,  the  plan 
adopted  in  my  Lectures  is  to  give  the  complete  description 

^  These  remarks  show  the  error  in  the  forced  simplicity  of  such  dichotomic  ar¬ 
rangements  as  the  Brunonian  more  and  less,  or  the  Italian /or  and  against. 
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under  the  class  which  recognises  its  most  important  action, 
and  to  refer  the  student  to  this  account  when  the  drug  comes 
again  under  notice.  This  trifling  inconvenience,  for  there  is 
no  repetition,  has  been  needlessly  exaggerated. 

In  my  arrangement  the  distinctive  characters  are  furnished 
by  the  prominent  or  characteristic  and  well-ascertained  phy¬ 
siological  effects,  and  are  not  sought  for  in  obscure  phenomena 
or  in  the  modus  operandi.  Drugs  rarely  operate  (as  some  au¬ 
thors  have  supposed)  exclusively  as  vital,  chemical,  or  mecha¬ 
nical  agents,  but  combine  in  the  total  sum  of  their  action  two 
or  all  three  of  these  elements ;  and  besides,  our  knowledge  ge¬ 
nerally  of  the  modes  in  which  physiological  actions  are  brought 
about  is  altogether  too  imperfect  and  uncertain  to  allow  of  its 
safe  employment  in  classification.  I  have  endeavoured  to  give 
a  more  definite  meaning  to  a  portion  of  the  language  of  thera¬ 
peutic  science,  but  have  ventured  to  introduce  only  one  new 
term,  and  throughout  have  studiously  avoided  changes  in  the 
established  nomenclature. 

I  now  proceed  to  describe  the  arrangement  which  I  have 
adopted  in  compliance  with  the  foregoing  principles.  I  divide 
the  Materia  Medica  into  two  divisions : — I.  Physiological^  em¬ 
bracing  all  drugs  employed  in  virtue  of  their  physiological  ac¬ 
tion;  and — II.  Non-physiologicaly  including  those  substances 
employed  in  the  treatment  of  disease,  but  not  in  virtue  of  their 
action  on  the  living  body.  In  the  latter  division  is  placed  the 
twelfth  class,  or  the  anthelmintics  proper.  The  former  com¬ 
prises  eleven  classes,  arranged  in  the  order  of  their  importance. 
The  first,  second,  third,  and  fourth  are  founded  on  the  general 
action  of  their  members,  and  justly  obtain  precedence  of  the 
fifth,  sixth,  seventh,  eighth,  and  ninth,  which  are  characterized 
by  special  actions.  Priority  of  place  is  given  to  the  tonics  and 
atonies  as  they  influence  assimilation,  the  most  general  and 
essential  property  of  living  beings^.  The  fifth,  sixth,  and  se- 

Vegetables,  like  animals,  have  their  tonics  and  atonies,  as  shown  in  the  effects 
of  different  soils  and  manures. 
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venth  classes  precede  the  evacuants  and  astringents,  because 
they  operate  on  more  important  organs,  and  the  tetanies  come 
before  the  narcotics,  as  the  cord  is  more  essential  to  animal 
life  than  the  brain.  The  irritants  and  emollients  recognise  lo¬ 
cal  action  only,  and  come  last  in  the  order  of  sequence.  The 
CLASSES  are  divided  into  orders,  and  these  again  into  sub¬ 
orders,  when  further  subdivision  directs  attention  to  important 
physiological  analogies,  or  useful  practical  applications. 


Action  fol- 
^  lowed  by 
re-action. 


Table  of  the  Classes  and  their  Definitions. 
Division  I. — Physiological. 

Class  1.  Tonics :  increase  permanently  the  strength  and 
weight. 

2.  Atonies:  diminish  permanently  the  strength  and 
weight,  independently  of  evacuation. 

3.  Stimulants :  increase  temporarily 
functional  activity,  independently 
of  local  inflammation. 

4.  Sedatives  :  diminish  temporarily 
functional  activity,  independently 
of  evacuation. 

5.  Tetanies:  cause  spasms  of  the  voluntary  muscles. 

6.  Narcotics:  induce  sleep. 

7.  Parturients :  cause  contractions  of  the  uterus. 

8.  Evacuants:  increase  secretions  and  excretions. 

9.  Astringents:  constrict  the  tissues,  and  diminish 
secretions  and  excretions. 

10.  Irritants :  tend  to  inflame  the  part  to  which  they 
are  applied. 

11.  Emollients :  lubricate  and  soften  the  part  to 

which  they  are  applied. 

Division  II. — Non-Physiological. 

Class  12.  Anthelmintics :  destroy  worms  in  the  alimentary 
canal. 
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In  the  descriptive  definitions  of  the  classes  which  follow  I  have 
purposely  noticed  such  characters  only  as  are  absolutely  neces¬ 
sary  to  explain  and  illustrate  the  classification.  Complete  his¬ 
tories,  embracing  every  common  proposition  that  can  be  made 
of  the  drugs,  as  well  in  relation  to  their  botany  and  chemistry 
as  to  their  action,  uses,  and  exhibition,  would  more  strongly 
exhibit  the  principle  and  practical  value  of  the  arrangement, 
but  I  reserve  their  publication  for  another  time. 

First  Class. — Tonics:  increase  permanently  the  strength  and 
loeight.  Their  operation  is  slow,  but  enduring,  and  without 
re-action.  They  improve  the  digestion  and  the  appetite,  aug¬ 
ment  the  strength  and  flesh,  give  colour  to  the  cheeks,  and 
vigour  to  the  animal  spirits.  The  tonicity  of  the  fibre  is  aug¬ 
mented,  as  shown  by  the  firm  muscle,  and  tense,  unyielding 
pulse;  but  it  is  an  error  to  suppose  that  the  operation  of  tonics 
is  confined  to  an  increase  of  this  property.  They  enrich  the 
blood,  and  promote  nutrition,  and  might  be  described  strictly 
as  medicines  which  improve  assimilation,  employing  this  word 
in  its  comprehensive  sense  to  include  nutrition ;  but  I  have 
characterized  them,  like  the  other  classes,  by  their  obvious 
effects. 

All  tonics  improve  assimilation,  but  in  different  ways,  on 
which  is  founded  their  separation  into  four  orders :  — i.  cod- 
liver  OIL ;  II.  IRON  AND  ITS  COMPOUNDS  ;  III.  VEGETABLE  BIT¬ 
TER  TONICS ;  and  iv.  acid  tonics.  The  first  and  second  orders 
act  probably  by  furnishing  in  themselves  materials  essential  to 
healthy  nutrition.  The  general  tonic  action  of  cod-liver  oil  is 
undoubtedly  its  most  important  effect.  The  third  and  fourth 
orders  operate  by  invigorating  the  digestion,  so  important  in 
the  process  of  assimilation. 

All  the  drugs  of  the  third  order  contain  a  bitter  principle, 
to  which  in  some  is  superadded  volatile  oil  or  resin ;  in  others, 
tannin ;  and  in  others,  starch  or  gum ;  and  practical  advantage 
is  gained  by  throwing  them  into  four  sub-orders,  named : — 1. 
Pure;  2.  Stimulant;  3.  Astringent;  and  4:.  Emollient  Bitter 
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Tonics.  We  could  dispense  with  one  or  two  of  these,  and  make 
room  for  a  sedative  bitter  tonic,  like  the  Prunus  Virginiana^  or 
wild-cherry,  which  is  a  desideratum  in  our  pharmacopo6ia : 
the  sedative  principle  of  this  valuable  medicine  is  hydrocyanic 
acid. 

Cod-liver  oil  and  iron  are  connecting  links  between  diete- 
tical  and  medicinal  agents,  and  form  the  natural  commence¬ 
ment  of  a  list  of  the  Materia  Medica. 

Second  Class. — Atonics  :  dimmish  'permanently  the  strength 
and  weight  independently  of  evacuation.  Like  tonics,  their  ope¬ 
ration  is  slow,  but  enduring,  and  without  re-action.  Their  ge¬ 
neral  action  is  an  exact  counterpart  to  that  of  tonics.  They 
weaken  digestion  and  the  appetite,  and  bring  on  debility,  ema¬ 
ciation,  paleness  of  the  features,  and  depression  of  mind.  The 
tonicity  is  deeply  injured,  as  shown  by  the  weak,  flabby  mus¬ 
cle,  and  soft,  compressible  pulse.  They  impoverish  the  blood, 
check  nutrition,  and  promote  absorption,  and  might  be  described 
as  medicines  which  impair  assimilation.  In  excess  they  are 
poisonous,  and  commonly  produce  death,  more  or  less  purely, 
by  necraemia^  Some  members  of  the  class  are  powerful  irri¬ 
tants,  but  we  refer  here  only  to  their  remote  effects. 

Although  all  atonies  impair  assimilation,  and  produce  weak¬ 
ness  and  wasting,  they  present  important  difierences  of  action, 
on  which  is  founded  their  division  into  four  orders :  i.  mercu¬ 
rials  ;  II.  ARSENICALS ;  III.  IODIDES ;  and  iv.  alkalines  :  which 
excite,  respectively,  the  constitutional  states  named  mercuria- 
lism,  arsenicalism,  iodism,  and  alkalism. 

That  the  iodide  of  potassium  is  a  useful  remedy  in  the 
mercurial  disease  is  not  inconsistent  with  an  arrangement  which 
places  together  mercurials  and  iodides.  Melsens  has  shown 
this  effect  to  be  chemical,  and  independent  of  physiological  ac¬ 
tion.  The  iodide  decomposes  and  washes  out  the  insoluble 
compounds  of  mercury  which  linger  in  the  system,  and  occasion 
the  symptoms  of  its  chronic  action. 

*  Williams’  Principles  of  Medicine,  p.  464. 

VOL.  XIV.  NO.  28,  N.  S. 
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The  atonies  comprise  most  of  the  absorbents,  deobstrnents, 
resolvents,  alteratives,  and  spansemics  of  other  writers.  The 
lowered  constitution  of  the  blood,  and  softening  with  increased 
absorption  of  healthy  and  morbid  structures,  indicated  by 
these  terms,  are  all  necessary  consequences  of  defective  assimi¬ 
lation,  and  are  equally  induced  by  insufficient  food,  dyspepsia, 
or  other  source  of  impaired  nutrition.  Alterative,  as  generally 
accepted,  is  a  therapeutic  term,  and  should  not  have  a  place  in 
any  physiological  classification.  This  word  has  different  mean¬ 
ings  attached  to  it,  and  is  frequently  employed  obscurely  to 
conceal  our  ignorance  of  the  true  action  of  a  medicine.  In  its 
most  common  signification  of  a  therapeutic  effect  without  obvious 
physiological  action,  it  is  applied  incorrectly,  for  when  atonies 
are  exhibited,  even  in  small  doses,  effects  of  the  kind  described 
above  maybe  traced,  and  similar  phenomena,  but  of  higher 
intensity,  are  induced  by  larger  doses.  The  use  of  the  word 
alterative  might  be  advantageously  discontinued. 

Third  Class.  —  Stimulants  :  increase  temporarily  func~ 
tional  activity,  independently  of  local  inflammation,  and  their 
action  is  followed  by  re-action.  Stimulants  heighten  the  tempe¬ 
rature,  increase  the  force  and  frequency  of  the  circulation,  and 
excite  the  muscular  and  nervous  systems.  This  exaltation  of 
the  functions  is  essentially  transient,  and  after  a  time  these  gra¬ 
dually  subside  to  their  normal  level,  and  finally  sink  beneath 
it,  when  a  state  of  depression  or  re-action  is  established,  corres¬ 
ponding  in  degree  to  the  previous  excitement,  and  characte¬ 
rized  by  chilliness  of  the  surface,  languid  circulation,  and 
exhaustion  of  the  physical  and  mental  powers.  The  transient 
nature  of  their  operation,  and  the  supervention  of  re-action, 
constitute  important  distinctions  between  stimulants  and  to¬ 
nics.  The  latter  give  strength,  while  the  former  excite  func¬ 
tional  display,  which,  as  in  over-action  from  other  causes,  is 
followed  by  exhaustion^. 

The  tonic  may  be  said  to  act  like  the  addition  of  acid  to 
^  Paris  and  Billing  recognise  this  distinction. 
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the  water  of  a  galvanic  battery,  giving  true  increase  of  power ; 
and  the  stimulant,  like  the  discharging-rod,  which  occasions  its 
display ;  the  functional  exaltation  in  the  one  case,  and  the  spark 
in  the  other,  being  followed  by  temporary  diminution  of  action, 
soon,  however,  to  be  restored  by  the  continued  development 
and  accumulation  of  the  vital  and  galvanic  forces.  As  medi¬ 
cines,  tonics  and  atonies  commonly  act  on  diseases  directly,  in¬ 
fluencing  the  organization  of  the  frame  and  of  morbid  struc¬ 
tures  ;  while  stimulants  and  sedatives  are  more  frequently  ex¬ 
hibited  to  meet  their  symptoms  and  avert  the  tendency  to 
extinction  or  excess  of  function. 

The  substances  comprised  in  the  classes  of  tonics  and  stimu¬ 
lants  are  rarely  the  source  of  poisonous  effects,  and  when  these 
occur,  they  arise  from  new  actions,  differing  in  kind,  and  not 
in  degree  only,  from  their  operation  as  medicines.  Thus  the 
tonic  mineral  acids  are  irritant,  and  the  tonic  quina  and  the 
stimulant  alcohol  are  narcotic  in  poisonous  doses. 

Stimulants  are  arranged  in  five  orders,  according  as  their 
active  principle  is  alcohol,  ether,  ammonia,  volatile  oil,  or  resin, 
and  to  these  is  added  a  sixth,  including  the  animal  excretions, 
whose '  constitution  is  complex.  They  are  named : — i.  alco¬ 
holic  ;  II.  ETHEREAL ;  III.  AMMONIACAL ;  IV.  MYROLIC ;  V.  RE¬ 
SINOUS  ;  and  vi.  animal  excretions.  In  a  physiological  sense 
these  orders  are  eminently  natural,  and  have  besides  many  com¬ 
mon  botanical,  chemical,  and  therapeutical  properties. 

Fourth  Class. — Sedatives:  diminish  temporarily  functional 
activity  y  independently  of  evacuation  and  their  action  is  followed 
hy  re-action.  The  medicines  of  this  class  lower  the  tempera¬ 
ture  and  depress  directly  the  circulating,  nervous,  and  muscu¬ 
lar  systems.  Their  action  is  thus  an  exact  counterpart  to  that 
of  stimulants.  The  dulness  and  inaptitude  for  mental  exer¬ 
tion,  induced  by  their  moderate  operation,  is  sometimes  ac¬ 
companied  by  a  disposition  to  sleep ;  but  this  is  very  different 
from  the  true  hypnotic  power  of  the  narcotics.  Like  stimu¬ 
lants,  their  operation  is  transient,  and  is  followed  by  a  period 
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of  functional  excitement,  corresponding  in  degree  to  the  pre¬ 
vious  sedation.  Of  this  re-action  we  have  common  examples 
in  the  secondary  effects  of  cold  and  blood-letting,  and  a  similar 
tendency  to  febrile  excitement  has  been  observed  after  the 
depression  of  medicinal  sedatives,  as  digitalis  and  aconite. 
They  are  poisonous  in  large  doses,  and  commonly  prove  fatal 
by  failure  of  the  circulation  or  by  paralysis.  The  extreme 
vital  depression,  or  deadly  faintness  of  sedatives,  must  not  be 
confounded  with  the  coma  of  a  narcotic.  Their  temporary  ope¬ 
ration,  and  the  supervention  of  re-action,  with  many  other  cha¬ 
racters,  distinguish  them  from  atonies. 

Some  sedatives,  as  digitalis,  are  exhibited  as  drugs,  more 
especially  on  account  of  their  depressing  action  on  the  circula¬ 
tion  ;  others,  as  belladonna  and  Prussic  acid,  on  account  of  their 
soothing  influence  on  the  nervous  system ;  while  a  third  group, 
as  tobacco  and  lobelia,  are  most  frequently  employed  to  weaken 
the  muscles.  Each  acts  upon  all  the  systems,  but  may  depress 
one  more  powerfully  than  the  others,  and  these  varieties  of 
therapeutic  application  are  dependent  upon  special  differences 
in  the  physiological  action  of  sedatives.  At  the  same  time 
these  practical  distinctions  are  obviously  to  some  extent  acci¬ 
dental,  and  cannot  safely  determine  the  subdivision  of  se¬ 
datives. 

In  reference  to  their  action  in  medicinal  doses,  they  are  most 
usefully  arranged  in  four  orders,  named :  i.  pure  ;  ii.  irritant  ; 
III.  ATONIC  AND  IRRITANT;  and  IV.  MYDRACEOUS  SEDATIVES. 
The  third  order  combine  with  their  sedative  power  an  atonic 
action  on  the  blood  and  system,  and  the  characteristic  pheno¬ 
menon  of  the  fourth  order,  the  members  of  which  are  closely 
allied  in  all  their  effects,  is  dilatation  of  the  pupil.  Bella¬ 
donna,  stramonium,  and  hyoscyamus,  cannot  strictly  be  called 
narcotics,  when  that  word  is  employed  in  the  sense  attached  to 
it  in  this  paper. 

I  regard  the  refrigerant  effect  of  nitre  simply  as  a  part  of 
its  atonic  sedative  action.  The  other  direct  refrifrerants  of 
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writers  on  therapeutics  are  cooling  lotions  and  refreshing 
drinks,  the  most  efficient  and  the  safest  agent  for  both  pur¬ 
poses  being  cold  or  iced  water.  The  indirect  refrigerants  are 
purgatives  and  diaphoretics. 

Fifth  Class. — Tetanics  :  cause  spasms  of  the  voluntary  mus¬ 
cles.  Their  action,  commencing  with  rigidity  and  muscular 
twitches  of  the  extremities,  gradually  involves  all  the  volun¬ 
tary  muscles,  and  terminates  in  tetanic  convulsions  and  death 
by  spasmodic  asphyxia.  These  phenomena  result  from  a  spe¬ 
cial  and  primary  influence  on  the  cord.  Nux  vomica  aug¬ 
ments  the  general  sensibility,  but  leaves  the  intellect  unim¬ 
paired,  and  has  no  decided  primary  effect  on  the  circulation. 
This  is  the  only  tetanic  drug  in  the  Dublin  Pharmacopoeia. 

The  Sixth  Class  induce  sleep.  Commencing  with  lethargy, 
narcotic^  action  gradually  suspends  sensibility  and  conscious¬ 
ness,  and  in  excess  terminates  in  death  by  coma.  It  is  a  spe¬ 
cial  and  primary  influence  on  the  brain,  and  has  no  essential 
dependence  on  general  stimulant  action  on  the  one  hand,  or 
general  sedative  action  on  the  other.  This  is  obvious  from  the 
fact  that  the  narcotic  power  is  associated  with  both  of  these  ac¬ 
tions.  Some  narcotics,  as  alcohol  and  ether,  are  general  stimu¬ 
lants  ;  some,  as  chloroform  and  lactucarium,  are  general  seda¬ 
tives  ;  while  others,  as  hops  and  Indian  hemp,  act  so  feebly 
either  as  stimulants  or  sedatives,  that  difference  of  opinion 
exists  as  to  the  nature  of  their  operation  in  this  respect.  The 
theory  which  refers  narcotic  action  to  the  exhaustion  resulting 
from  previous  stimulation  is  untenable  on  other  grounds. 
Were  it  true,  all  stimulants  should  be  also  narcotics,  but  many 
are  not,  as  the  ammoniacal,  myrolic,  and  resinous.  The  ope¬ 
ration  of  alcohol  itself  affords  no  support  to  this  view,  as  in  in¬ 
toxication  consciousness  is  suspended  long  before  the  secondary 
stage  of  depression,  as  indicated  by  the  pulse,  is  established. 

^  Toxicologists  (with  the  exception  of  Copland)  and  therapeutists  commonly 
attach  a  wider  signification  to  this  word,  and  include  under  it  all  bodies  operating  on 
the  nervous  system. 
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Lastly,  were  narcotism  a  symptom  merely  of  nervous  exhaus¬ 
tion,  we  should  expect  its  development  in  a  high  degree  from 
certain  sedatives,  as  hydrocyanic  acid,  conium,  and  aconite, 
which  powerfully  depress  the  cerebro-spinal  system.  But  the 
slight  disposition  to  sleep  sometimes  induced  by  these  drugs 
cannot  be  likened  to  true  narcotic  action. 

A  separate  class  is  made  of  narcotics : — 1st,  because  of  the 
high  physiological  value  of  their  characteristic  effect,  and  its 
independence  of  any  general  action ;  and  2nd,  because  they 
derive  from  it  all  their  most  important  practical  applications. 
As  formerly  stated,  similar  reasons  have  determined  the  forma¬ 
tion  into  classes  of  the  tetanies,  parturients,  astringents,  and 
evacuants.  The  narcotics  are  few  in  number.  I  have  not 
placed  alcohol  and  ether  in  the  list,  as  these  are  employed  me¬ 
dicinally  in  virtue  only  of  their  stimulant  power.  Chloro¬ 
form  is  the  most  energetic,  and  stands  alone;  opium  and 
lactucarium  are  allied  in  action ;  while  Indian  hemp  and  hops 
are  derived  from  the  same  natural  order,  and  agree  in  the  im¬ 
portant  points  of  not  injuring  the  appetite  or  causing  consti¬ 
pation. 

Seventh  Class. — Parturients  :  cause  contmetions  of  the  ute¬ 
rus.  This  is  a  special  and  direct  influence  on  the  uterine 
contractile  tissue,  and  has  no  ascertained  relation  to  the  gene¬ 
ral  action  of  parturient  drugs.  The  drastic  cathartics  induce 
contractions  of  the  womb  indirectly  by  contiguous  sympathy. 
Ergot  of  rye  is  the  only  certain  member  of  the  class,  but  the 
parturient  power  is  ascribed  also  to  Indian  hemp^  and  borax. 

Eighth  Class. — Evacuants  :  increase  the  secretions  and  excre¬ 
tions.  Their  influence  is  directed  to  one  or  more  of  several 
organs,  as  the  stomach,  bowels,  kidneys,  skin,  lungs,  and  ute¬ 
rus  ;  whence  their  division  into  six  orders : — emetics,  cathar¬ 
tics,  DIURETICS,  DIAPHORETICS,  EXPECTORANTS,  and  EMMENA- 
GOGUES^.  Their  action  appears,  for  the  most  part,  to  be 

^  Dr.  A.  Christison,  in  Monthly  Journal  for  August,  1851. 

Applied  to  the  Schneiderian  and  buccal  mucous  membranes,  irritant  bodies 
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essentially  of  an  irritant  nature.  In  the  case  of  many  of  the 
emetics  and  cathartics,  the  irritation  is  applied  directly  to  the 
gastric  and  intestinal  mucous  membranes ;  in  the  other  orders 
the  drug  is  absorbed  and  eliminated  from  the  blood  chiefly  by 
the  organ  whose  secretion  it  augments,  and  whose  secreting 
surface  it  irritates.  This  remote  irritation  of  a  secreting  organ 
or  surface  is  commonly,  but  erroneously,  confounded  with  ge¬ 
neral  stimulation  ;•  for  although  both  properties  may  reside  in 
the  same  drug  as  in  the  stimulant  diuretics,  diaphoretics,  and 
expectorants,  the  former  may  co-exist  also  with  general  tonic, 
atonic,  or  sedative  action,  as  in  the  other  medicines  of  these 
orders.  The  irritation,  whether  local  or  remote,  induces  by 
reflex  action  an  augmented  flow  of  blood  to  the  organ  or  mem¬ 
brane,  and  increased  secretion,  that  being  a  salutary  effort  of 
nature  to  dilute  the  acrimony  of  the  drug,  and  protect  the 
living  tissue.  The  flow  of  tears  from  snuff  in  the  eye,  and  of 
intestinal  mucus  from  an  acrid  resin  in  the  bowels,  are  fami¬ 
liar  examples  of  this  action ;  and  the  same  law  determines  the 
increase  of  bile  from  calomel  in  the  duodenum,  and  diuresis 
from  cantharis  and  turpentine,  as  they  escape  from  the  kidney. 

Besides  their  property  as  evacuants,  the  medicines  of  this 
class  possess  general  actions  as  tonics,  atonies,  stimulants,  or 
sedatives,  which  influence  powerfully  their  special  operation, 
and  guide,  in  an  important  manner,  their  application  to  dis¬ 
ease.  Hence  their  general  actions  are  employed  as  elements 
of  distinction  in  the  subdivision  of  the  orders. 

First  Order  of  Evacuants, — Emetics  :  excite  vomiting.  They 
irritate  directly  the  gastric  mucous  membrane,  and  induce  by 
reflex  action  increase  of  its  secretion,  and  Anally,  inverted  mus¬ 
cular  action  of  the  stomach,  and  expulsion  of  its  contents.  Some 
operate  within  five,  others  not  for  fifteen  minutes  or  half-an 

increase  the  pituitary  and  salivary  secretions,  and  are  commonly  recognised  as  orders 
of  evacuants ;  but  the  drugs  formerly  employed  as  errhines  and  sialagogues  are  now 
scarcely  ever  used,  and  have  been  omitted  from  the  present  edition  of  the  Dublin 
Pharmacopoeia. 
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hour ;  and  this  difference  in  the  time  required  to  produce  emesis 
is  associated  with  important  distinctions  in  the  physiological 
action  and  therapeutic  applications  of  emetic  drugs,  which  I 
have  therefore  divided  into  the  quick  and  slow.  The  sulphates 
of  zinc  and  copper  are  examples  of  the  quick ;  tartar  emetic  and 
ipecacuan  of  the  slow  emetics.  Their  usual  division  into  the 
direct  and  indirect  is  founded  on  an  unproved  theory  of  their 
mode  of  operation.  The  latter  term  is  applied  to  tartar  emetic 
and  ipecacuan,  which  are  supposed  to  act  on  the  stomach  re¬ 
motely,  or  after  absorption.  Their  tardy  action  is  thought  to 
indicate  their  solution  in  the  stomach  and  passage  into  the 
blood;  but  it  is  due  as  probably  to  their  acquiring  acridity 
only  in  virtue  of  chemical  changes  brought  about  by  their  con¬ 
tact  for  some  time  with  the  gastric  juice.  On  the  skin  their 
irritant  influence  is  likewise  slow  of  development,  and  is  ob¬ 
viously  secondary  to  some  chemical  re-action  between  the  drug 
and  the  cutaneous  secretions.  It  is  also  advanced  in  favour  of 
their  indirect  operation,  that  vomiting  is  produced  by  their  im¬ 
mediate  introduction  into  the  circulation;  but  every  experi¬ 
menter  knows  that  most  substances,  capable  of  exciting  suffi¬ 
cient  disturbance,  produce  both  vomiting  and  catharsis  when 
thrown  into  the  vessels. 

Second  Order  of  Eyacuants, — Cathartics  :  increase  the  in¬ 
testinal  evacuations.  Several  differences  are  observed  in  this 
order.  While  the  majority  act  uniformly  on  the  entire  extent 
of  the  canal,  some  influence  especially  the  duodenum,  and 
others  the  rectum ;  some  operate  speedily,  others  slowly.  One 
section  acts  more  by  increase  of  the  peristaltic  movements,  and 
another  by  augmenting  the  secretions.  But  the  most  material 
difference  relates  to  their  degree  of  activity :  some  operating 
mildly,  and  others  energetically.  On  this  last  distinction  is 
founded,  if  not  the  most  scientiflc,  certainly  the  most  useful  ar¬ 
rangement  of  cathartics  into  three  sub-orders,  distinguished  as — 
Laxatives,  Purgatives,  and  Drastics.  Laxatives  gently  irritate 
the  mucous  membrane,  and  quicken  the  intestinal  movements, 
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without  increasing  materially  the  secretions.  Purgatives  dis^  ^ 
play  more  power,  augmenting  in  a  higher  degree  the  peristal¬ 
tic  action,  and  exciting  copious  exhalation  from  the  mucous 
surface.  Drastics  operate  with  most  energy,  causing  severe 
tormina,  with  frequent  watery  evacuations ;  and  in  large  doses 
proving  fatal  as  irritant  poisons.  The  Purgatives  are  arranged 
in  three  groups, — saline,  mercurial,  and  vegetable ;  the  saline 
ranking  immediately  after  the  laxatives  by  reason  of  their  mild 
operation.  The  first  and  second  of  these  groups  offer  for  com¬ 
mon  consideration  many  points  of  resemblance  in  action  and 
uses. 

Third  Order  of Evacuants, — Diuretics:  increase  the  urine. 
Some  augment  the  fluid  portion  only ;  others  both  the  solid  and 
fluid  contents  of  the  secretion,  and  increase  it  as  well  in  specific 
gravity  as  in  quantity.  Nearly  all  the  diuretics  are  local  irri¬ 
tants,  and,  when  taken  into  the  blood,  are  eliminated  chiefly  by 
the  kidneys  and  irritate  the  inner  surface  of  the  uriniferous  ca¬ 
nals,  ureter,  and  bladder.  This  irritation  induces,  by  reflex 
action,  an  augmented  flow  of  blood  to  the  kidney,  and  diuresis. 
Thus  diuretics  are  special  irritants  of  the  urinary  mucous  mem¬ 
brane;  but  they  have  also  general  actions  which  influence 
powerfully  their  diuretic  operation,  and  determine  their  divi¬ 
sion  into  four  sub-orders,  named  Tonic,  Atonic,  Stimulant,  and 
Sedative  Diuretics.  The  members  of  the  first  sub-order  are 
chalybeates,  or  contain  a  tonic  bitter  principle.  Those  of  the 
second  operate  on  the  system  as  atonies ;  by  impairing  assimi¬ 
lation,  and  increasing  interstitial  absorption,  they  charge  the 
blood  with  a  large  amount  of  nitrogenous  excrementitious 
matter,  which,  escaping  by  its  proper  emunctory,  the  kidney, 
augments  the  solid  constituents  of  the  urine.  The  watery  ele¬ 
ment  is  also  increased,  but  not  in  the  same  proportion,  and  the 
specific  gravity  of  the  urine  is  consequently  raised.  The  merit 
of  having  pointed  out  the  peculiar  operation  of  these  diuretics 
is  due  to  Dr.  G.  Bird,  who  named  them  “depurant.”  They  all 
belong  to  the  general  class  of  atonies,  and  their  effect  on  the 
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urine  results  chiefly  from  their  action  on  the  system ;  at  the 
same  time,  like  the  other  diuretics,  they  are  eliminated  by  the 
kidneys,  but  their  special  action  is  weak ;  and  it  is  well  known 
that  their  full  eflect  as  diuretics  is  best  obtained  by  uniting 
them  with  members  of  the  other  sub*orders,  as  in  the  combina¬ 
tions  of  mercury  with  squill  or  digitalis,  and  of  the  acetate  of 
potash  with  juniper  or  broom.  The  general  stimulant  action 
of  the  third  sub-order  does  not  influence  in  any  important  de¬ 
gree  their  diuretic  eflect,  except  in  debility  and  other  morbid 
conditions.  The  sedative  diuretics  act  undoubtedly  as  special 
irritants  of  the  kidneys,  but  their  general  operation  contributes 
to  increase  the  secretion  of  urine  when  checked  by  undue  ex¬ 
citement  and  tension  of  the  renal  vessels,  and  also  by  the  more 
active  absorption  which  accompanies  a  relaxed  state  of  the  vas¬ 
cular  system. 

Fourth  Order  of  Evacuants, — Diaphoretics  :  increase  the  per¬ 
spiration.  This  may  be  deficient  either  from  undue  excitement 
and  tension,  or  from  the  opposite  condition  of  undue  debility 
and  relaxation  of  the  capillaries  of  the  skin ;  and  observation 
proves  that  diaphoresis  is  brought  about  at  one  time  by  aug¬ 
menting,  and  at  another  by  diminishing  the  activity  of  the  cu¬ 
taneous  circulation.  Flence  the  useful  division  of  this  order 
into  Stimulant  and  Sedative  Diaphoretics.  Some  of  these  me¬ 
dicines  are  eliminated  by  the  skin,  and  exert  upon  it  a  special 
irritant  action;  but  compared  with  the  general  operation  of  the 
drugs,  this  is  of  subordinate  Importance  in  inducing  diaphoresis. 
I  have  added  to  the  list  of  diaphoretics — quassia,  sassafras,  meze- 
reon,  sarsaparilla,  and  dulcamara, — medicines  whose  action, 
though  obscure,  has  certainly  a  close  relation  to  the  skin,  and 
is  often  accompanied  by  increase  of  its  secretion. 

Fifth  Order  of  Evacuants, — Expectorants  :  promote  the  se¬ 
cretion  and  expulsion  of  bronchial  mucus.  Some  are  inhaled,  and 
operate  as  direct  irritants ;  others  are  taken  into  the  blood,  and 
eliminated  by  the  lungs,  increasing  the  mucus  by  remote  irri¬ 
tation  of  the  secreting  membrane.  The  more  important  act  in 
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anotlier  capacity,  or  as  nauseants  and  emetics,  and  excite  the 
pulmonary  ramifications  of  the  eighth  pair  through  its  gastric 
branches.  Their  employment  renders  the  sputum  more  fluid, 
and  promotes  its  discharge  in  accordance  with  the  double  func¬ 
tion  of  the  pneumogastric  of  presiding  over  both  the  secretion 
and  muscular  contractions  of  the  bronchia  When  vomiting  is 
induced,  the  bronchial  contents  are  shaken  and  dislodged  by 
the  succussion  of  the  chest.  I  have  placed  in  the  list  of  expec¬ 
torants  those  medicines  only  which  act  as  such  in  a  physiolo¬ 
gical  sense,  and  have  arranged  them  in  three  sub-orders: — 1. 
Stimulant;  2.  Nauseant-sedative ;  and  3.  Direct  Irritant.  The 
bronchial  secretion  is  deficient  in  various  morbid  conditions 
of  the  pulmonary  organs,  and  is  restored  on  their  removal  by 
appropriate^emedies,  which  may  be  atonies,  sedatives,  or  coun¬ 
ter-irritants  ;  but  the  freer  expectoration  is  then  a  therapeutic 
effect:  nor  should  the  true  expectorants  be  confounded  with 
the  astringents  and  emollients  frequently  employed  in  aflfections 
of  the  lungs. 

Sixth  Order  of  Evacuants, — Emmenagogues  :  'promote  the 
menstrual  discharge.  Savin  and  ergot  are  believed  to  have  a 
special  action  on  the  uterine  secretion;  but  many  deny  the 
emmenagogue  property  of  the  latter.  The  cathartic  emmena- 
gogues  excite  the  womb  sympathetically,  while  various  agents 
restore  the  menstrual  flow  therapeutically,  by  remedying  the 
constitutional  state  with  which  its  suppression  is  connected. 

Ninth  Class. — Astringents  :  constrict  the  tissues,  and  dimi¬ 
nish  secretions  and  excretions.  The  medicines  of  this  class  de¬ 
termine,  primarily,  contraction  of  the  living  fibre,  and  especially 
of  the  capillaries,  to  which  they  are  applied,  or  through  which 
they  pass,  so  as  to  condense  and  pale  the  surface,  check  exu¬ 
dation,  and  arrest  hemorrhage  if  present.  These  effects  are 
promoted  in  many,  if  not  all,  by  their  tendency  to  form  inso¬ 
luble  combinations  with  the  tissues  and  organic  fluids.  Their 
operation  is  most  obvious  on  the  part  to  which  they  are  ap- 

^  Dr.  W.  T.  Gairdner  in  Monthly  Journal,  1852. 
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plied ;  but  some  act  through  the  circulation  on  remote  organs 
and  surfaces.  The  astringent  power  is  the  result  of  a  special  in¬ 
fluence  on  the  contractile  fibre,  and  may  be  associated  in  the 
drugs  possessing  it  with  various  general  actions.  Some  astrin¬ 
gents  are  tonic,  some  atonic,  and  others  sedative,  to  the  system. 
In  a  concentrated  form  many  are  topical  irritants. 

Astringent  and  tonic  actions,  though  frequently  united  in 
the  same  drug,  and  co-operating  in  disease,  are  different  in  their 
nature.  Among  chalybeates  the  most  active  tonics  have  least 
astringency.  In  vegetables,  the  tonic  property  is  in  proportion 
to  the  amount  of  bitter  principle,  and  the  astringent  to  the 
amount  of  tannin ;  and  the  tonic  power  is  strongest  when,  as 
in  quina,  the  bitter  principle  is  entirely  free  from  tannin,  the 
continued  exhibition  of  which  does  not  increase  the  strength 
and  flesh,  but  brings  on  dyspepsia  and  constipation.  It  is  true, 
that  by  checking  asthenic  fluxes  and  hemorrhages,  astringents 
improve  nutrition  and  muscular  power,  and,  applied  topically, 
they  give  contractile  vigour  to  vessels  weakened  and  distended 
by  chronic  inflammation ;  but  these  are  therapeutic  results,  and 
should  not  be  confounded  with  true  tonic  action. 

For  practical  ends,  this  class  is  most  usefully  divided  into 
three : — i.  tannin-containing  ;  ii.  acid  ;  and  iii.  metallic 
ASTRINGENTS.  The  operation  of  the  first  order  is  slowly  in¬ 
duced,  but  more  enduring  than  that  of  the  third,  in  wliich  it  is 
obtained  more  quickly,  and  is  less  persistent.  The  acids  display 
remote  astringent  effects  more  distinctly  than  the  other  orders. 
Of  the  metallic  astringents  we  know  that  chalybeates  are  tonic, 
and  the  compounds  of  lead,  atonic  and  sedative  to  the  general 
system ;  but  we  want  precise  knowledge  of  the  friendly  or  un¬ 
friendly,  tonic  or  atonic  action,  on  assimilation,  of  the  prepara¬ 
tions  of  zinc,  copper,  bismuth,  and  silver.  Tonic  properties 
are  commonly  ascribed  to  them  on  account  of  their  successful 
employment  in  epilepsy,  chorea,  and  certain  periodic  disorders. 
They  were  more  used  formerly  than  at  present,  and  in  the 
older  authors  improved  appetite  and  increase  of  strength  are 
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frequently  stated  as  results  of  their  continued  exhibition  in  small 
doses;  but  these  effects  were  in  many  cases  obviously  the  in¬ 
direct  consequences  of  the  removal  of  disease ;  and,  on  the  other 
hand,  cases  are  recorded  more  recently  in  which  the  oxide  of 
zinc  brought  on  weakness  and  emaciation.  The  curative  power 
in  periodic  complaints  is  common  to  several  classes  of  medi¬ 
cines,  and  cannot  be  accepted  as  proof  of  tonic  action.  Matico 
is  a  doubtful  astringent;  it  contains  no  tannin,  and  produces 
no  constriction  in  the  mouth.  Like  copaiba,  cubebs,  and  tur¬ 
pentine,  it  is  a  general  stimulant  and  special  irritant  of  the 
mucous  surfaces,  the  morbid  discharges  of  which  it  checks  by 
restoring  the  inflamed  membrane  to  a  state  of  health. 

Tenth  Class. — Irritants:  tend  to  inflame  the  part  to  which 
they  are  applied.  The  effect  produced  varies  according  to  the 
energy  of  the  drug  from  simple  increase  of  secretion, — as  in 
lachrymation  from  dust  in  the  eye, — to  congestion  and  redness, 
vesication,  suppuration,  and  the  formation  of  an  eschar,  or  com¬ 
plete  death  of  the  part.  These  actions  differ  chiefly  in  degree, 
and  the  same  means,  variously  applied,  will  produce  all  of  them. 
Thus  heat,  turpentine,  and  cantharides,  according  to  the  me¬ 
thod  of  their  employment,  excite  either  redness,  vesication, 
suppuration,  or  sloughing ;  and  the  same  irritant  which  in  one 
man  vesicates,  in  another  and.  more  susceptible  subject,  or  in  a 
child,  may  occasion  pustular  inflammation,  or  even  gangrene. 
But  though  resembling  each  other,  irritants  are  not  identical 
in  action.  The  effects  of  turpentine,  cantharides,  iodine,  and 
arsenic,  may  be  distinguished  from  analogous  actions  induced 
by  mustard,  ammonia,  nitrate  of  silver,  and  chloride  of  zinc. 
The  characteristic  features  of  each  are  probably  due  to  diffe¬ 
rences  in  the  influence  (whether  mechanical  or  chemical)  on 
the  tissue  which  originates  the  inflammation, — that  being  sim¬ 
ply  an  effort  of  nature  to  protect  the  living  structure. 

The  subdivision  of  irritants,  according  to  the  intensity  of 
their  action,  into  rubefacients,  vesicants,  pustulants,  and 
CAUTERANTS,  is  the  most  convenient  in  practice,  although  some- 
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what  artificial.  The  cauterants  are  commonly  described  as  local 
remedies^  acting  chemically;  but  this  definition  applies  only  to 
their  use  in  the  removal  of  a  wart  or  malignant  growth,  and 
not  to  their  employment  to  form  an  issue,  or  alter  the  action  of 
an  ulcer,  in  which  cases  they  owe  their  therapeutic  value  not 
to  the  primary,  chemical,  and  destructive  agency,  but  to  the 
vital  effects  which  follow,  and  which  are  as  much  a  part  of  the 
operation  of  a  cauterant  as  the  redness  of  a  sinapism,  or  the  ve¬ 
sication  of  cantharides.  The  common  division  of  irritants  into 
vital  and  chemical  is  founded  on  a  gratuitous  assumption  of  a 
difference  in  their  mode  of  operation. 

The  irritants  are  mutually  exclusive  of  the  emollients,  but 
they  have  various  remote  actions, — there  being,  as  previously 
stated,  no  necessary  correspondence  between  the  local  and  re¬ 
mote  effects  of  medicines.  The  terms  irritant  and  stimulant 
are  sometimes  used  indiscriminately,  but  correctly  employed, 
their  meanings  differ  widely,  and  should  be  carefully  distin¬ 
guished. 

Eleventh  Class. — Emollients  :  lubricate  and  soften  the  part 
to  which  they  are  applied,  diminishing  its  physical  cohesion 
and  elasticity,  and  its  vital  tonicity.  They  relax  the  surface, 
shield  it  from  irritation,  and  sooth  it  when  inflamed.  Their 
action  is  strictly  local,  and  is  obtained  only  on  the  skin  and 
such  of  the  mucous  membranes  as  are  within  reach  of  topical 
medication.  They  are  not  conveyed  by  the  circulation  to  dis¬ 
tant  parts  so  as  to  act  upon  them  in  the  capacity  of  emollients ; 
almost  all  are  nutritious,  and  undergo  digestion  in  the  stomach, 
— a  result  incompatible  with  their  alleged  remote  action  through 
the  blood.  As  therapeutic  agents,  they  are  believed  to  influence 
neighbouring  parts  sympathetically:  thus,  in  bronchial  affec¬ 
tions,  the  softening  effect  of  their  application  to  the  top  of  the 
larynx  is  said  to  extend  downwards  along  the  trachea  and 
bronchi ;  and  their  soothing  action  on  the  alimentary  canal  is 
believed  to  induce  a  like  influence  on  the  kidneys  and  bladder 
in  renal  irritation  and  vesical  catarrh, — an  effect  chiefly  due. 
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however,  to  the  water,  taken  at  the  same  time,  diluting  the  acri¬ 
mony  of  the  urine.  The  poultice  and  vapour  douche  are  the 
most  efficient  means  of  producing  emollient  action.  The  me¬ 
dicinal  members  of  the  class  divide  themselves  naturally  into 
five  orders: — mucilaginous,  amylaceous,  saccharine,  oily 

AND  WAXY,  AND  ALBUMINOUS  EMOLLIENTS. 

Twelfth  Class. — The  non-physiological  division  contains 
one  class, — the  Anthelmintics, — comprising  those  medicines 
W’hicli  destroy  worms  in  the  alimentary  canal.  They  are  brought 
into  immediate  contact  with  the  worms,  and  either  poison  them, 
or  detach  them  mechanically  from  the  mucous  membrane, — 
operating  external  to,  and  independently  of,  the  vital  forces. 
Thus  understood,  the  class  represents  the  vermicides  proper, 
and  does  not  include  the  cathartic  vermifuges,  or  the  tonics 
W’hich  check  indirectly  the  generation  of  worms  by  restoring 
the  healthy  state  of  the  digestive  tube.  The  Dublin  Pharma- 
copceia  has  a  poor  catalogue  of  true  anthelmintics,  and  omits  the 
male  shield-fern,  and  other  drugs  of  good  repute  in  the  treat¬ 
ment  of  worms.  ^ 

Our  classification  relates  exclusively  to  medicines  or  the 
drugs  employed  in  the  treatment  of  disease.  Besides  these,  the 
Pharmacopceias  contain  certain  articles  used  either  as  hygienic 
agents — as  the  disinfectants  and  deodorizers, — or  as  pharmaceu¬ 
tical  agents — as  the  tests,  perfumes,  and  colour-giving  , drugs, 
— the  consideration  of  which  belongs,  not  to  medicinal  thera¬ 
peutics,  but  respectively  to  hygiene  and  pharmacy. 

The  introduction  of  therapeutical  classes  was  unnecessary 
as  well  as  incompatible  with  the  principle  and  object  of  a  phy¬ 
siological  arrangement.  The  physiological  action  of  a  medi¬ 
cine,  or  its  operation  on  the  healthy  body,  is  expressed  by  the 
names  of  the  classes  in  the  foregoing  classification ;  and  the 
therapeutical  action,  or  its  curative  power  in  disease,  by  the 
terms — anodyne,  antacid,  antilitliic,  antiphlogistic,  antispas- 
modic,  &c.  While  the  former  is  constant,  both  in  health  and 
disease,  the  latter  is  uncertain  and  relative ;  yet  many  believe 
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tlie  arrangement  of  drugs  according  to  their  effects  in  disease 
to  be  the  most  useful  in  practice.  But  such  an  arrangement 
is,  for  practical  ends,  most  dangerous,  as  tending  to  indicate 
anodynes  in  all  cases  of  pain,  antiphlogistics  in  all  cases  of  in¬ 
flammation,  and  antispasmodics  in  all  cases  of  spasm ;  whereas 
these  diseases  acknowledge  various  causes,  and  occur  under 
such  different  circumstances  as  to  age,  constitution,  and  period 
of  complaint,  as  to  demand  dissimilar  and  often  opposite  modes 
of  treatment.  Every  step  in  pathology  impresses  more  strongly 
the  absolute  necessity  of  treating  disease  on  general  principles, 
and  of  abandoning  the  empirical  folly — fostered  by  a  thera¬ 
peutical  classification — of  providing  a  catalogue  of  remedies 
against  another  catalogue  of  names  of  disease.  On  the  other 
hand,  such  a  system  does  not  respond  to  a  single  scientific  re¬ 
quirement;  the  only  common  proposition  that  can  be  made  of 
the  anodynes,  antiphlogistics,  or  antispasmodics,  is,  that  they 
are  useful  in  pain,  inflammation,  or  spasm,  and  that  even,  as 
just  observed,  is  open  to  exception.  These  classes  include 
medicines  having  very  different  effects  on  the  healthy  frame. 
Anodynes  are  found  among  sedatives  and  narcotics ;  antiphlo¬ 
gistics  among  tonics,  atonies,  sedatives,  narcotics,  evacuants, 
astringents,  irritants,  and  emollients;  antispasmodics  among 
tonics,  stimulants,  sedatives,  and  narcotics.  Thus  employed, 
as  a  fundamental  element  in  the  classification  of  medicines,  the 
therapeutical  character  is  bad  both  in  principle  and  practice ; 
but  it  is,  nevertheless,  of  service  to  give  the  student  of  the  Ma¬ 
teria  Medica  a  general  view  of  the  therapeutical  classes,  and 
compare  the  respective  value,  special  applications,  and  contra¬ 
indications  of  their  members  in  the  diseases  of  which  they  are 
curative. 

In  describing  the  action  and  uses  of  medicines,  the  employ¬ 
ment  of  physiological  terms  in  a  therapeutic  sense,  and  vice 
versdj  is  a  common  source  of  confusion,  and  should  be  avoided. 

The  following  list  of  medicines  is  arranged  according  to 
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the  classification  proposed  in  the  preceding  pages.  In  pre¬ 
paring  it  I  have  confined  myself  to  the  medicines  officinal  in 
the  Dublin  Pharmacopoeia,  and  have  sought  rather  to  reduce 
than  to  multiply  the  members  of  the  classes  and  orders,  be¬ 
lieving  that  the  list  would  thus  be  made  most  useful. 

Class  I. — Tonics. 

Order  i. — cod-liver  oil. 

Order  ii. — iron  and  its  compounds. 

Order  hi. — vegetable  bitter  tonics.  Pure — quassia  and 
simaruba  ;  gentian  and  chiretta.  Stimulant — 
anthemis  and  taraxacum;  cascarilla.  Astrin¬ 
gent — cinchona.  Emollient — calumba  and  pa- 
reira;  cetraria. 

Order  iv. — acid  tonics.  Sulphuric,  nitric,  and  muriatic 
acids ;  lemon-juice. 

Class  II. — Atonics. 

Order  i. — mercurials.  The  metal  and  its  mechanical 

forms ;  calomel  and  corrosive  sublimate ;  green 
and  red  iodides. 

Order  ii. — arsenicals.  Arsenious  acid  and  liquor  arseni- 
calis. 

Order  hi. — iodides.  Iodine  and  iodide  of  potassium. 

Order  iv. — alkalines.  Potassa,  its  carbonate,  bicarbonate, 
nitrate,  and  chlorate  ;  carbonate,  bicarbonate, 
and  borate  of  soda;  lime  and  its  carbonate; 
magnesia  and  its  carbonate. 

Class  III. — Stimulants. 

Order  i. — alcoholic.  Spirits,  wines,  and  malt  liquors. 
Order  ii. — ethereal.  Sulphuric  ether,  spiritus  ^thereus 
oleosus  and  spiritus  asthereus  nitrosus. 

Order  hi. — ammoniacal.  Liquor,  aromatic  and  fetid  spi¬ 
rits  ;  sesquicarbonate,  bicarbonate,  acetate,  and 
muriate  of  ammonia. 

VOL.  XIV.  NO.  28,  N.  S. 
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Order  iv. — myrolic.  Yiom  t]iQ  Labiatce — peppermint,  spear¬ 
mint,  and  pennyroyal ;  lavender  and  rosemary. 
UnihellifercB — anise,  coriander,  caraway,  and  fen¬ 
nel.  Myrtacem — cajeput,  cloves,  and  pimento. 
Myristicaceoi — nutmeg.  Lauracece — cinnamon, 

camphor.  Conifercc — oil  of  turpentine.  Vale- 
rianacecB — valerian.  Meliacece — canella.  Zingi- 
heracem — ginger,  cardamoms.  Aristolochiaceoe^ 
serpentaria. 

Order  v. — resinous.  Oleo~resins — copaiba,  cubebs,  matico; 

black  and  cayenne  peppers.  Gum-resins — assa- 
fcetida,  ammoniac,  galbanum,  myrrh. 

Order  vi. — animal  excretions.  Musk  and  castor. 

Class  IV. — Sedatives. 

Order  i. — pure.  Digitalis ;  aconite ;  conium ;  hydrocyanic 
acid  and  cherry  laurel ;  pyroxylic  spirit. 

Order  ii. — atonic  and  irritant.  Tartar  emetic ;  nitrate  of 
potassa. 

Order  III. — irritant.  Tobacco  and  lobelia;  colchicum. 

Order  iv. — mydraceous.  Belladonna,  stramonium,  and  hyos- 
cyamus. 

Class  V. — Tetanics. 

Nux  vomica. 

Class  VI. — Narcotics. 

Chloroform ;  opium  and  lactucarium ;  Indian  hemp  and  hops. 

Class  VII. — Parturients. 

Ergot  of  rye ;  Indian  hemp ;  borax. 

Class  VIII. — Evacuants. 

Order  i. — Emetics.  Quick — sulphates  of  zinc  and  copper ; 

salt ;  mustard.  Sloic  —  tartar  emetic  ;  ipeca- 
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Order  ii. — Cathartics.  (A)  Laxatives — sulphur;  magnesia 
and  its  carbonate ;  manna ;  tamarinds ;  prunes ; 
olive  oil ;  honey.  (B)  Purgatives.  Saline — sul¬ 
phate  of  magnesia ;  sulphate  and  phosphate  of 
soda;  tartrate  of  potassa  and  soda;  sulphate, 
bisulphate,  tartrate,  and  bitartrate  of  potassa. 
Mermrial — calomel ;  mercurial  pill ;  mercury 
with  chalk ;  mercury  with  magnesia.  Vegetable 
— castor  oil ;  senna ;  rhubarb ;  aloes ;  turpentine. 
(C)  Drastics — jalap;  scammony  ;  colocynth  and 
elaterium;  gamboge;  croton  oil. 

Order  III. — Diuretics.  Tonic — muriate  of  iron  ;  pareira; 

pyrola  ;  taraxacum  ;  broom.  Atonic — mercu¬ 
rials  ;  acetate,  bitartrate,  and  nitrate  of  potassa ; 
acetate  of  soda.  Stimulant — spirit  of  nitric  ether ; 
*  turpentine ;  juniper ;  bucku ;  and  can tharis.  Se¬ 
dative — digitalis;  squill;  colchicum;  tobacco. 

Order  iv. — diaphoretics.  Stimulant — acetate  of  ammonia; 

gualacum,  sassafras,  and  mezereon.  Sedative — 
antimonials ;  opium  and  ipecacuan ;  sarsaparilla 
and  dulcamara. 

Order  v. — Expectorants.  Stimulant — balsam  of  Tolu;  ben¬ 
zoin  and  its  acid ;  senega.  Nauseant- Sedative — 
tartar  emetic ;  ipecacuan ;  squill.  Direct  Irri¬ 
tant — chlorine  ;  iodine ;  tar ;  vinegar. 

Order  vi. — Emmenagogues.  Savin ;  myrrh(?) ;  ergot(?) ;  aloes, 
and  other  cathartics. 


Class  IX. — Astringents. 


Order  i. — tannin-containing  astringents.  Tannin ;  ca¬ 
techu;  kino;  krameria;  galls;  oak-bark;  log¬ 
wood;  uva-ursi;  and  French  roses. 

Order  ii. — acid  astringents.  Sulphuric,  acetic,  and  gallic 
acids. 
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Order  hi. — metallic  astringents.  Astringent  preparations 
of  iron  (tonic)  ;  lead  (atonic  and  sedative)  ;  zinc ; 
bismuth;  copper;  silver;  lime;  alum ;  opium  (?) ; 
matico(?). 

Class  X. — Irritants. 

Order  i. — rubefacients.  Mild — Tar  ;  resin  ;  Burgundy 
pitch;  elemi;  creasote;  ammoniac;  camphor; 
oil  of  amber;  iodine;  yeast;  the  alkalies,  their 
carbonates  and  chlorides ;  sulphur  and  its  iodide ; 
liver  of  sulphur ;  iodide,  nitrate,  and  ammonio- 
chloride  of  mercury,  &c. :  nearly  all  the  drugs 
applied  in  the  form  of  ointment,  plaster,  lini¬ 
ment,  and  wash,  and  which  are  neither  astrin¬ 
gent,  sedative,  emollient,  nor  strongly  acrid,  may 
be  arranged  under  this  head.  Strong — cantharis ; 
ammonia;  mustard;  turpentine;  cayenne. 

Order  ii. — vesicants.  Cantharis;  ammonia;  nitrate  of  sil¬ 
ver. 

Order  hi. — pustulants.  Tartar  emetic ;  croton  oil ;  ipeca- 
cuan. 

Order  IV. — cauterants.  Mild — acetic  acid;  nitrate  of  sil¬ 
ver  ;  subacetate  of  copper ;  red  oxide  of  mercury ; 
savin.  Strong — nitric  and  sulphuric  acids ;  ar- 
senious  acid;  potassa;  lime;  chloride  of  zinc; 
terchloride  of  antimony  ;  pernitrate  of  mer¬ 
cury. 

Class  XI. — Emollients. 

Order  i. — mucilaginous.  Gum  Arabic;  tragacanth;  hemi- 
desmus  (mucilage  and  oil) ;  linseed;  sweet  al¬ 
monds. 

Order  h. — amylaceous.  Wheat,  starch,  and  flour;  oatmeal; 

barley;  carrot;  Iceland  moss;  arrowroot,  tons 
les  mois,  sago,  tapioca. 
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Order  hi. — saccharine.  Sugar,  treacle,  liquorice,  figs,  rai¬ 
sins;  glycerine. 

Order  iv. — oily  and  waxy.  Lard,  spermaceti,  wax ;  oils  of 
olive,  almond,  and  linseed. 

Order  v. — albuminous.  Egg. 

Class  XII. — Anthelmintics. 

Pomegranate ;  oil  of  turpentine ;  quassia ;  cowhage ;  tin  powder ; 
male  fern ;  kousso. 

No  classification  of  medicines  can  pretend  to  freedom  from 
errors  and  defects,  wkicli  are  unavoidable  in  the  present  im¬ 
perfect  state  of  the  science  of  therapeutics.  I  hope  simply  to 
have  founded  the  foregoing  on  true  principles,  of  which  a  good 
proof  will  be,  its  capability  of  assuming,  without  violence  to 
its  fabric,  such  corrections  as  are  rendered  necessary  by  the 
progress  of  knowledge. 


Art.  XIII.  —  Observations  on  permanently  Slow  Pulse  and 
Fatty  Degeneration  of  the  Heart,  By  Ben.  Wills  Richard¬ 
son,  Fellow  and  Licentiate  of  the  Royal  College  of  Surgeons 
in  Ireland. 

In  the  latter  part  of  the  last  century  Dr.  Heberden  published 
two  cases  of  slowness  of  the  pulse,  in  one  of  which  he  tells  us, 
the  chief  distemper  was  the  age  of  fourscore,  in  whom  for 
the  last  two  years  of  his  life  he  only  counted  so  many  as  42 
pulsations,  but  they  were  seldom  above  30,  and  sometimes 
not  more  than  26 ;  and  though  he  seemed  heavy  and  torpid, 
yet  he  could  go  out  in  a  carriage,  and  walk  about  his  garden, 
receive  company,  and  eat  with  a  tolerable  appetite.  He  saw 
another  whose  pulse,  as  he  was  told,  was  sometimes,  in  the  be¬ 
ginning  of  his  illness,  not  above  12  or  16  in  the  minuted  Dr. 
Heberden,  however,  did  not  allude  to  the  pathology  of  this 


^Medical  Transactions  of  London  College  of  Physicians,  vol.  ii.  p.  29.  1772 
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remarkable  symptom,  and  this  is  the  more  peculiar  when  we 
consider  that  the  connexion  between  a  fatty  state  of  the  heart 
and  slowness  of  the  pulse  was  known,  at  least  to  one  of  his 
contemporaries,  for  we  find  Dr.  Macbride,  of  Dublin,  writing 
in  the  same  year  on  this  subject,  and  in  the  following  words: 
“  When  we  find  the  pulse  unnaturally  slow,  we  infer  that  the 
heart  and  arterial  system  are  less  irritable  than  they  ought  to 
be,  which  may  happen  from  a  want  of  proper  supply  of  subtile 
nervous  fluid  to  enliven  the  fibres,  as  seems  to  be  the  case 
when  the  vessels  or  ventricles  of  the  brain  are  surcharged  with 
blood  or  serum,  or  when  it  is  pressed  upon  by  the  skull,  beat 
in,  or  fractured.  The  irritability  of  the  heart  may  also  he  les~ 
senedy  and  the  power  of  its  fibres  weakened,  from  an  accumidation 
of  oily,  gelatinous,  or  watery  fluid  in  the  cellular  interstices,  as 
happens  in  the  cases  of  over-corpulent  or  hydropic  habits ''  Again, 
“  the  accumulation  of  fat  about  the  basis  of  the  heart  and  the 
large  vessels  connected  therewith  incumber  it  so  that  neither 
the  systolic  nor  subsultory  motions  can  be  performed  with  suf¬ 
ficient  freedom,  whence  the  weakness  and  slowness  of  the  pulse’'^. 

A  few  years  later  the  following  case  was  published,  in 
which  there  is  strong  evidence  of  the  connexion  between  slow¬ 
ness  of  the  pulse  and  a  softened  state  of  the  heart,  and  which 
it  is  fair  to  assume  was  one  of  fatty  degeneration  of  the  organ, 
since  all  the  flabby  hearts  which  Dr.  Quain  examined  were  af¬ 
fected  with  this  disease’^. 

“  Dr.  James  Johnstone  read  the  history  of  the  case  of  a 
clergyman  before  the  Medical  Society  of  London,  in  whom 
the  pulse  ivas  remarkably  slow,  though  very  regular,  which 
circumstance  made  him  intimate  to  his  family,  considering 
his  make  and  age,  the  propriety  of  precautions  if  anything 
like  giddiness  or  pain  in  the  head  should  appear  to  threaten 
apoplexy.  Nothing,  however,  of  this  kind  happened. 

“  In  June  of  that  year  he  complained  of  shortness  of 

^  Macbride’s  Practice  of  Physic,  p.  217.  London,  1772. 

^  Medico- Chirurgical  Transactions,  vol.  xxxiii.  p.  131. 
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breathing,  with  pain  in  his  chest  and  across  to  his  arms  on 
walking,  especially  if  np  any  ascent ;  he  had  frequent  returns 
of  these  symptoms  in  the  months  of  June  and  July,  notwith¬ 
standing  bleeding,  the  administration  of  a  brisk  cathartic  or 
two,  and  some  other  medicines.  On  the  evening  of  the  2nd 
August  same  year,  he  seemed  cheerful  and  well,  went  to  bed ; 
early  the  following  morning  his  wife  was  roused  by  the  noise 
of  his  expiring  groan,  in  fact  he  was  dead  in  an  instant.  This 
gentleman  was  in  his  seventy-first  year. 

“  His  body  -was  opened  on  the  4th  of  August.  The  intes¬ 
tines  were  in  a  natural  state,  but  much  infiated  with  wind; 
stomach  covered  with  a  very  black  mucus,  quite  empty,  very 
much  discoloured,  in  many  places  black,  particularly  about  the 
pylorus ;  the  blood-vessels  over  it  very  much  distended ;  liver 
indurated  in  every  part,  but  mostly  so  about  its  edges ;  the 
heart  very  putrid,  admitting  the  fingers  to  pass  through  it  with 
very  little  pressure,  it  was  quite  empty,  and  the  vessels  going 
to  and  from  it  perfectly  sound,  and  no  ossification ;  kidneys 
very  much  diseased,  hardened  in  every  part,  the  pelvis  with 
difiiculty  distinguished,  it  was  covered  very ‘much  with  fat”^. 

We  have  here,  then,  an  undoubted  case  of  a  softened  heart 
in  connexion  with  slowness  of  the  pulse ;  but  it  is  of  further 
interest,  in  that  we  are  told  the  vessels  going  to  and  from  the 
heart  were  perfectly  sound,  and  no  ossification,  which  shows 
that  slowness  of  the  pulse  may  occur  in  such  cases  without 
aortic  disease. 

I  have  taken  the  next  case  from  the  Medical  Commenta¬ 
ries,  and  although  we  are  told  by  the  writer  that  nothing 
morbid  was  found  in  the  thorax,  yet  if  we  compare  the  symp¬ 
toms  with  those  now  so  well  known  as  belonging  to  a  softened 
or  degenerate  state  of  the  heart,  we  shall  see  the  probability  of 
its  having  been  a  case  of  this  disease  which  was  overlooked. 
Indeed  the  writer  himself  did  not  consider  the  appearances 
found  in  the  head  sufilcient  to  account  for  death.  Under  any 

®  Memoirs  of  the  Medical  Society  of  London,  vol.  i.  p.  376.  1787. 
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circumstances,  however,  this  case  and  the  two  succeeding  are  of 
great  interest,  as  presenting  us  with  such  a  very  remarkable 
slowness  of  the  pulse ;  they  may  without  any  apology  he  intro¬ 
duced  here. 

Dr.  Spens  was  called  “  on  the  16th  of  May,  1792,  to  see  a 
mechanic  who  was  in  the  fifty-fourth  year  of  his  age.  He  was 
surprised  to  find  his  pulse  only  24  in  a  minute ;  he  informed 
him  that  about  three  o’clock  in  the  afternoon  he  had  been  sud¬ 
denly  taken  ill  while  standing  in  the  street,  that  he  had  fallen 
to  the  ground  senseless,  in  which  state  he  continued  about 
four  minutes.  From  the  time  of  this  first  attack  till  he  saw 
him  he  had  been  affected  with  three  other  fits,  nearly  of  a  si¬ 
milar  nature;  these,  however,  were  attended  wuth  some  con¬ 
vulsive  motions  of  his  limbs,  and  with  screaming  during  the 
fit.  When  Dr.  Spens  saw  him  he  was  somewhat  drowsy,  hut 
perfectly  collected,  and  his  voice  was  as  strong  as  when  he  en¬ 
joyed  a  state  of  perfect  health,  nor  had  he'  at  that  time  any 
other  complaint. 

“  17th.  He  had  several  fits  during  the  night,  which  were 
of  longer  duration  and  more  violent;  and  his  pulse  was  only 
23  in  the  minute.  At  9  in  the  evening  he  found  that  he  had 
no  return  of  the  fits  or  of  fainting  since  5  a.  m.  ;  at  this  hour, 
feeling  one  of  his  fits  coming  on,  he  was  given  a  teacupful  of 
wine,  and  the  uneasiness  went  off ;  his  pulse  continued  in  the 
same  state. 

18th.  He  fainted  frequently  during  the  night,  and  his  pulse 
heat  26  in  the  minute. 

“  After  Dr.  Spens  saw  him,  he  got  up  and  walked  about  his 
workshop.  Finding  himself  well,  he  sat  down  to  dinner ;  hut 
on  taking  some  broth,  he  almost  instantly  felt  faint.  About 
eight  o’clock  in  the  evening  he  took  a  hit  of  newly-toasted 
bread,  and  as  soon  as  he  tasted  it  he  instantly  cried  out,  fell 
back  senseless,  with  smart  convulsions  of  all  his  muscles.  He 
apparently  recovered  in  a  few  seconds ;  but  hardly  any  pulse 
could  be  felt  for  a  few  moments. 
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“  19th.  The  report  was,  that  he  had  been  very  faint  almost 
the  whole  night,  having  had  frequent  fits,  with  convulsions. 
He  now  felt,  at  their  commencement,  a  violent  pain  in^  the 
head ;  but  when  free  from  the  fit  he  was  perfectly  collected 
and  distinct.  The  pulse  was  now  found  to  be  only  10  strokes 
in  the  minute,  though  regular  and  strong.  He  was  given  a 
glassful  of  whiskey,  and  his  pulse  rose  again  to  24.  But  at 
three  o’clock  in  the  afternoon  the  pulse  was  found  by  Dr.  Spens 
to  be  only  9  in  the  minute.  The  patient  was  in  great  dis¬ 
tress  from  constant  sickness  and  faintness,  but  perfectly  sen¬ 
sible  and  collected.  At  7  in  the  evening  the  pulse  was 
still  9,  but  much  weaker.  He  was  sensible,  but  unable  to 
speak.  During  the  whole  of  the  following  night  he  w^as  ob¬ 
served  never  to  have  moved  his  right  arm  and  leg ;  and  he 
expired  on  the  20th  at  9  in  the  morning. 

“  About  two  ounces  of  a  watery  fiuid  were  found  in  the 
ventricles  of  the  brain,  and  a  gelatiniform  appearance  was  ob¬ 
served  in  some  parts  of  the  pia  mater.  A  small  ossification 
existed  on  the  back  part  of  the  dura  mater.” 

We  are  told  that  nothing  morbid  was  found  in  the  thorax. 

“  This  man’s  pulse,  a  couple  of  years  before  his  death, 
when  examined  by  his  medical  attendant  after  an  illness,  beat 
from  60  to  70.” 

As  I  mentioned  before.  Dr.  Spens  did  not  attribute  death 
to  the  appearances  found  in  the  brain,  not  considering  them 
sufficient  to  account  for  it.  Now,  if  we  consider  that  a  large 
amount  of  serum  is,  even  in  health,  found  in  the  ventricles 
and  membranes  of  the  brain,  as  well  as  disseminated  throughout 
its  substance,  and  that  this  serum  appears  to  be,  as  Dr.  Bur- 
rowes  maintains^  “  supplemental  to  the  other  contents  of  the 
cranium ;  at  one  time  giving  place  to  an  increased  quantity  of 
blood ;  at  another,  making  up  for  a  deficiency  of  blood  in  the 
vessels  of  the  head.”  And  if  we  further  take  into  consideration 
the  great  probability  that,  owing  to  the  slowness  of  the  pulse, 

®  Disorders  of  the  Cerebral  Circulation,  pp.  60,  66, 
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the  brain  may  not  have  received  a  sufficient  quantity  of  blood 
to  maintain  the  normal  pressure  upon  the  organ,  the  serum 
found  in  the  brain,  in  Dr.  Spens’  case,  may  hot  have  been  in 
abnormal  quantity. 

This  opinion  receives  additional  support  from  that  of 
Rokitansky,  who  writes :  “  When  an  empty  space  is  formed 
within  the  skull,  by  a  reduction  of  the  volume  of  the  brain,  it 
is  filled  up  by  an  increase  of  the  volume  of  the  inner  mem¬ 
branes  of  the  brain,  and  especially  by  an  extraordinary  exha¬ 
lation  of  serum  into  the  tissue  of  the  pia  mater,  the  sac  of  the 
arachnoid,  and  the  internal  cavities  of  the  brain,  more  particu¬ 
larly  the  lateral  ventricles.”  And  again:  “The  great  fre¬ 
quency  of  chronic  eflPusions,  and  their  similarity,  render  it  one 
of  the  most  difficult  duties  of  the  pathologist  to  recognise  fatal 
eflfusions  of  this  kind,  and  to  determine  that  serous  apoplexy 
has  occurred  in  any  particular  case”^. 

“  If  there  be  much  blood,”  say  Drs.  Todd  and  Bowman, 
“  the  surrounding  fluid  will  be  totally,  or  in  a  great  measure 
deficient;  if  the  brain  be  anaemic,  the  quantity  of  surrounding 
fiuid  will  be  large.”  And  further  on:  “The  brain  may  re¬ 
ceive  too  little  blood.  In  such  a  case,  if  the  surrounding  fluid 
do  not  increase  too  rapidly,  the  requisite  degree,  of  pressure 
will  be  maintained,  and  the  healthy  action  of  the  brain  pre¬ 
served.  But  if  the  brain  be  deprived  of  its  due  proportion  of 
blood  by  some  sudden  depression  of  the  heart’s  power,  there  is 
no  time  nor  source  for  the  pouring  out  of  new  fluid,  and  a 
state  of  syncope  or  of  delirium  will  ensue”*^.  Lastly,  Dr.  Bur- 
rowes  states,  that  there  may  be  most  extensive  serous  efiusion 
in  the  cranium,  and  no  apoplectic  symptoms  at  all 

If,  then,  the  idea  is  correct,  that  the  appearances  found  in 
the  head  were  not  sufficient  to  account  for  death,  is  it  not 

®  Rokitansky,  Pathological  Anatomy,  Sydenham  Society’s  Edition,  vol.  iii. 
pp.  864  and  405. 

^  Physiological  Anatomy,  vol.  i.  p.  298. 

®  Op.  cit.,  p.  91. 
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probable  that  this  was  a  case  of  fatty  degeneration  of  the  heart 
which  was  overlooked,  and  that  the  syncopal  attacks,  convul¬ 
sions,  and  headach,  were  owing  to  insufficient  vascular  pressure 
on  the  brain;  an  opinion  which  receives  support  from  the 
effect  that  wine  and  whisky  had  in  warding  off  the  attacks. 
The  case  also  presents  us  with  a  pulse  at  9  in  the  minute,  and 
yet  compatible  for  many  hours  with  integrity  of  the  intellectual 
functions. 

The  case  I  am  now  about  to  give  was  published  some  years 
afterwards  by,  I  believe,  the  same  writer,  and  is  qalled  by  him 
a  case  of  conversion  of  the  heart. 

“  A  lady  returning  from  church  on  Sunday,  the  5th  No¬ 
vember,  1815,  fainted  in  the  street.  She  could  not  be  said  to 
be  in  very  good  health,  having  lately  had  a  severe  illness,  the 
principal  symptoms  of  which  were  frequent  and  long-continued 
attacks  of  acute  pain  in  the  lower  part  of  the  belly  and  back, 
extending  down  the  thighs,  with  a  bloody  discharge  from  both 
the  rectum  and  vagina,  and  incontinence  of  urine.  The  seat 
and  nature  of  this  disease  was  obscure,  but  she  recovered,  and 
was  so  well  for  months  as  to  be  able  to  walk  about,  and  take 
an  active  share  in  the  management  of  her  house  and  family. 
The  only  symptom  previous  to  this  syncope  was  a  degree  of 
dyspnoea  lately  felt  on  motion  or  exertion.  She  fainted  two 
other  times  on  Sunday  evening,  and  had  frequent  vomiting. 

“  Nov.  6th.  She  had  almost  constant  nausea  and  frequent 
vomiting,  and  a  feeling  of  faintness  and  oppression,  or  anxiety 
about  the  breast,  which  was  most  distressing.  Notwithstand¬ 
ing  these  feelings,  however,  the  motions  of  expiration  and  in¬ 
spiration  were  apparently  going  on  quite  regularly.  Pulse  75. 

“  7th.  Continued  in  the  same  state;  but  the  pulse  now 
varied  from  24  to  30,  regular,  and  not  feeble ;  respiration  ap¬ 
parently  natural. 

“  8th.  Was  quite  easy  from  7  A.  M  till  9  p.  m.,  but  her 
pulse  continued  the  same 
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“  9th.  Pulse  as  before ;  great  and  persistent  uneasiness,  but 
sometimes  aggravated  for  a  short  time,  with  intermission  of 
pulse.  She  complained  of  constant  palpitation,  but  this  could 
hardly,  if  at  all,  be  felt  by  the  hand.  No  nausea  or  vomiting ; 
and  she  frequently  took  a  little  beaf-tea,  or  brandy  and  water, 
loathing  every  other  kind  of  food  or  medicine. 

“  10th.  Nearly  in  the  same  state  as  yesterday.  Her  bowels 
were  kept  open  by  laxative  pills  or  injections. 

“11th.  These  fits  of  aggravation  of  distress  were  attended 
with  turning  up  of  the  eyes,  clenching  of  the  hands,  cessation 
of  pulse,  and  insensibility,  continuing  ten  or  twelve  seconds ; 
they  were  almost  incessant  from  midnight  to  4  a.  m.  She  de¬ 
scribed  her  feelings,  at  the  time  of  their  accession,  as  those  of 
going  into  a  faint,  and  said  she  suffered  very  great  uneasiness 
on  the  return  of  sensibility.  Her  pulse  was  felt  repeatedly  as 
low  as  10  in  the  course  of  last  night ;  but  early  this  forenoon 
the  palpitation  became  excessive  and  constant ;  the  beating  of 
the  heart  and  carotids  so  rapid  as  hardly  to  be  counted  (I  think 
about  200),  and  strong,  while  the  pulse  was  scarcely  to  be  felt 
at  the  wrist. 

“  12th.  10,  A.  M.  Palpitation  has  been  constant,  and  of  the 
same  rapidity,  attended  with  very  great  distress,  and  almost 
constant  screaming,  but  no  more  convulsive  fits  ;  no  pulse  at 
the  wrist;  hands  somewhat  swelled,  and  at  times  of  a  darkish 
colour,  also  cold,  as  well  as  the  feet,  but  all  at  present  warm  ; 
voice  strong;  mind  entire  and  firm,  though  quite  aware  of  her 
danger.  Forty  drops  of  laudanum  were  given,  and  within  an 
hour  she  became  quiet,  and  remained  so  the  whole  day,  though 
the  palpitation  continued  undiminished.  Thirty  drops  of  lau¬ 
danum  were  given  at  10,  p.  m. 

“13th.  Lay  quiet  all  night.  About  8  a.  M.,  being  more 
uneasy,  thirtyMrops  of  laudanum  were  given.  10  A.  m.  Pal¬ 
pitation  continues  nearly  as  rapid  ;  hands  cold  ;  feet  warm ; 
breathing  quick ;  speaks  seldom,  and  with  difficulty  ;  takes 
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some  drink  frequently,  and  the  glass  in  her  own  hand.  Between 
7  and  8  p.  m.,  when  a  drink  was  offered  her,  she  said,  ‘  Stop  a 
little,’  had  a  smart  convulsion,  and  expired.” 

The  body  was  inspected  by  Dr.  Gordon.  “  The  cavities 
of  the  chest  and  abdomen  were  examined.  The  lungs  were 
healthy,  both  in  their  substance  and  on  their  surface ;  there 
was  a  slight  effusion  of  a  yellowish  serum  into  each  cavity  of 
the  pleura.  The  heart  appeared  a  little  larger  than  is  usual 
in  proportion  to  the  stature  of  the  individual  ;  a  large  portion 
of  the  middle  of  its  anterior  surface  was  covered  with  a  loose 
flocculent  matter,  which  adhered  at  one  or  two  points  to  the 
pericardium.  A  large  portion  of  the  muscular  coat  of  the  right 
ventricle  was  converted  into  a  firm,  whitish  matter,  like  that 
which  is  found  in  scrofulous  mesenteric  glands.  This  con¬ 
version  was  confined  to  the  anterior  side  of  the  ventricle,  and 
to  about  an  inch  square  of  the  septum,  close  to  the  orifice  of 
the  pulmonary  artery.  In  the  anterior  side  of  the  ventricle  it 
did  not  extend  quite  to  the  apex,  but  occupied  chiefly  the  parts 
next  the  tricuspid  valve,  and  there  the  sides  of  the  heart  were 
thickened,  in  consequence,  fully  a  quarter  of  an  inch.  The 
tricuspid  valve,  however,  as  well  as  all  the  fleshy  columns  con¬ 
nected  with  it,  were  in  a  healthy  state.  In  the  septum  of  the 
ventricles,  the  conversion  did  not  penetrate  to  the  left  ventricle, 
but  seemed  to  occupy  only  the  half  next  the  right.  In  conse¬ 
quence  of  the  disease  towards  the  orifice  of  the  pulmonary 
artery,  this  opening  was  considerably  diminished.  The  right 
auricle  was  a  little  ,  larger  than  usual,  and  its  fleshy  columns 
were  considerably  thicker.  The  left  ventricle  presented  a  per¬ 
fectly  natural  appearance,  except  in  one  circumstance  :  close 
to  the  orifice  of  the  aorta  a  little  sac  sprung  from  the  surface 
of  the  ventricle,  and  projected  into  its  arterial  orifice,  lying  on 
the  inferior  semilunar  valve ;  the  sac  looked  as  if  composed  of 
fibrine,  and,  when  perforated,  a  greyish,  cream-looking  matter 
issued  out  of  it  ;  its  connexion  to  the  surface  of  the  ventricle 
was  very  firm.  The  left  auricle  was  quite  healthy,  as  well  as 
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the  mitral  valves.  The  semilunar  valves,  both  of  the  pulmo¬ 
nary  artery  and  aorta,  were  in  a  natural  state.  There  was  about 
a  tablespoonful  of  yellowish  serum  in  the  pericardium.  The 
sides  of  the  uterus  were  a  little  thicker  than  usual,  but  every¬ 
thing  else  in  the  abdomen  was  healthy”^. 

The  symptoms  in  the  following  case,  which  I  have  taken 
from  the  Medico  -  Chirurgical  Transactions,  resemble  very 
strongly  those  of  a  softened  and  degenerated  heart.  It  is  but 
right,  however,  to  admit  that  the  state  of  the  medulla  oblongata 
may  have  had  some  effect  on  the  heart’s  action ;  still  there  can 
be  no  doubt  that  there  was  a  lesion  of  the  heart  itself. 

“  A  gentleman,  aged  64,  in  December,  1834,  whilst  hunt¬ 
ing,  fell  from  his  horse  on  his  head,  with  his  chin  thrown  vio¬ 
lently  on  his  sternum  ;  he  was  stunned,  and  on  recovering 
himself  he  said  that  he  had  broken  his  neck.  He  was  attended 
by  Mr.  Dix,  of  Long  Buckley,  in  Northamptonshire.  He  com¬ 
plained  of  general  soreness  and  stiffness,  and  of  great  pain  in 
the  neck  about  the  cuneiform  process  and  condyles  of  the  os 
occipitis  ;  he  was  helpless,  and  could  not  move  in  bed,  and 
was  totally  unable  to  rotate  the  head.  He  was  cupped,  &c., 
and  the  head  supported  by  an  air-collar.  The  pain  in  the  head 
continued  about  six  weeks.  At  the  end  of  three  months  he 
was  enabled  to  be  removed  to  London,  and  was  seen,  as  the 
.  writer  believed,  by  Mr.  Keate. 

“  Mr.  Dix  saw  this  gentleman,  about  a  year  afterwards, 
looking  very  well,  and  in  excellent  spirits,  but  still  complain¬ 
ing  of  a  difficulty  in  moving  the  head. 

“  There  was  no  further  particular  observed  in  this  case 
until  January,  1837,  when  he  had  a  fainting  fit  whilst  walking 
out.  Mr.  Jackson,  of  Stamford,  was  sent  for,  and  he  found  the 
pulse  at  20  in  the  minute. 

“  In  the  same  year,  after  having  been  at  the  spring  races 
at  Newmarket,  and  excited,  and  having  fasted  for  several  hours, 
this  gentleman  had  a  second  fit. 

*  Edinburgh  Medical  Journal,  vol  xii.  p.  192.  1816. 
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“In  the  following  June,  after  a  similar  excitement, he  had 
another  attack.  On  this  occasion  he  was  attended  by  Dr.  Mit¬ 
chell,  and  his  pulse  was  then  25  in  the  minute. 

“  At  the  time  the  writer  first  saw  this  gentleman,  in  March, 
1837,  his  pulse,  when  he  was  free  from  excitement  or  casual 
disorder,  was  33,  but  it  was  easily  altered.  Mental  excitement 
usually  increased  it,  and  in  general  this  was  followed  by  a 
corresponding  slowness  of  the  pulse,  and  often  by  a  fainting 
fit ;  and  a  sudden  rise  of  the  pulse,  or  even  a  gradual  increase 
above  the  point,  which  might  in  his  state  be  called  the  health¬ 
ful  standard,  usually  indicated  mischief,  and  was  found  to  be 
a  bad  symptom.  Costiveness,  and  disorder  of  the  stomach  and 
bowels,  always  affected  the  pulse,  by  increasing  or  diminishing 
it,  and  were  most  invariably  exciting  causes  of  a  fainting  fit. 
Gout%  to  which  he  was  very  subject,  was  another  cause  of  this 
disturbance  of  the  circulation.  The  general  character  of  the 
pulse,  when  he  felt  well  and  was  free  from  disorder,  was  firm, 
full,  and  free  ;  sometimes  quite  regular,  sometimes  intermit¬ 
tent. 

“  The  attacks  increased  in  frequency  as  well  as  in  degree  as 
time  advanced,  and  the  first  most  severe  and  alarming  succes¬ 
sion  of  fits  occurred  in  June,  1838.  On  the  previous  day  this 
gentleman  had  eaten  heartily  of  a  variety  of  substances  at  his 
dinner,  and  on  the  following  day,  about  one  o’clock,  p.  M.,  syn¬ 
cope  came  on,  and  a  succession  of  fits  continued  till  half-past  six 
or  seven  in  the  evening,  with  intervals  of  one  or  two  to  fifteen 
minutes  between  the  attacks.  I  gave  him  brandy  and  other 
stimuli,  without  stopping  or  even  abating  the  fits ;  on  the  con¬ 
trary,  they  seemed  to  increase  the  mischief,  for  they  made  him 
sick,  and  disordered  his  stomach.  His  pulse  on  this  occasion 
sunk  considerably,  it  chiefly  ranged  between  20  and  15  per 
minute,  but  at  times  it  fell  to  12, 10,  9,  8 ;  and  at  three  or  four 
different  times,  when  the  patient  was  quite  sensible,  and  not  in 

®  Fatty  degeneration  of  the  heart  plays  a  prominent  part  in  the  natural  history  of 
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a  fit,  the  writer  counted  his  pulse  as  low  as  7-|  in  the  minute. 
Dr.  Mitchell  on  a  subsequent  occasion  also  observed  this  very 
low  state  of  the  pulse,  as  did  Mr.  Cullen,  who  was  then  acting 
as  Mr.  Holberton’s  assistant. 

“  If  the  finger  were  placed  on  the  radial  artery,  the  ap¬ 
proach  of  a  fainting  fit  might  always  be  known,  sometimes  for 
a  second  or  two  before  it  manifested  itself  by  any  change  of  the 
countenance.  The  pulse  would  cease  before  the  syncope  took 
place,  and  the  fit  would  continue  till  the  heart  again  beat,  when 
the  face  would  redden  and  consciousness  return  with  a  wild 
stare,  and  occasionally  a  snorting,  a  slight  foaming  at  the  mouth, 
and  a  convulsive  action  of  the  muscles  of  the  mouth  and  face. 

“  The  frequency  of  the  attacks  was  uncertain,  sometimes 
one  in  a  week,  sometimes  one  in  a  fortnight,  or  three  or  four 
weeks.  Sometimes  the  fit  would  be  severe  and  all  conscious¬ 
ness  be  lost,  at  other  times  there  would  be  a  mere  threatening 
or  giddiness.  Stimulants,  nervous  and  antispasmodic  medi¬ 
cines,  were  had  recourse  to,  for  the  purpose  of  warding  off  the 
attacks,  but  without  any  marked  advantage,  and  the  treatment 
that  was  found  at  length  to  be  the  best,  consisted  in  carefully 
regulating  the  bowels,  preventing  the  formation  of  acid  in  the 
stomach,  giving  plain  nutritious  diet,  with  three  or  four  glasses 
of  wine  a  day,  or  a  proportionate  quantity  of  brandy  and  water.” 

“  As  before  stated,  the  frequent  exhibition  of  stimulants  not 
having  the  desired  effect  of  stopping  the  attacks,  but  rather 
being  productive  of  injury,  by  exciting  the  system  and  disor- 
derincr  the  stomach,  the  treatment  that  Dr.  Mitchell  and  Mr. 
Holberton  found  to  be  the  best,  during  a  fit,  was  simply  to  fan 
the  face,  apply  eau  de  Cologne.,  &c.  to  the  nostrils,  forehead, 
and  temples,  and,  if  there  were  a  disposition  to  a  continuance, 
to  give  coffee  or  tea. 

“  The  most  severe  single  attack  this  gentleman  had,  except 
the  one  which  destroyed  him,  occurred  at  his  dinner,  about  six 
months  before  his  death.  He  had  hastily  eaten  a  mutton  chop, 
and  was  taking  a  second,  when  he  was  suddenly  seized,  and 
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was,  to  all  appearance,  for  a  few  seconds  dead.  His  last  at¬ 
tack,  in  April,  1840,  occurred  also  at  his  dinner,  and  was  at¬ 
tended  with  no  convulsive  movement  or  other  symptom,  either 
in  character  or  degree,  that  had  not  been  noticed  in  the  pre¬ 
vious  fits ;  it  differed  only  in  its  termination. 

“  The  body  was  examined  by  Mr.  Liston  and  Mr.Ancram 
thirty-six  hours  after  death. 

“  Mr.  Liston’s  Report.  Chest. — Lungs  healthy;  heart 
large;  the  parietes  of  left  ventricle  rather  thin.  The  lining  mem¬ 
brane  was  much  thickened  generally.  The  left  auricula -ventricular 
opening  was  rather  enlarged.,  and  admitted  three  fingers  very  easily. 
The  valves  of  the  aorta  were  healthy.  The  lining  membrane  of  the 
right  ventricle  was  slightly  thickened  in  several  places.  The  right 
auriculo-ventricular  opening  was  extremely  large.,  and  admitted 
the  points  of  four  fingers  and  thumb.  The  valves  of  the  pulmo¬ 
nary  artery  were  quite  healthy. 

'‘‘‘Head. — The  dura-mater  was  very  firmly  united  throughout 
its  whole  extent  to  the  cranium,  which  was  dense,  and  un¬ 
usually  thin.  There  was  a  large  quantity  of  serum  contained 
in  the  cavity  of  the  arachnoid.  The  substance  of  the  brain 
was  slightly  congested  ;  it  was  in  other  respects  perfectly 
healthy.  The  medulla  oblongata  was  small  in  size,  and  ex¬ 
tremely  firm  in  consistence.  The  foramen  magnum  was  altered 
in  shape ;  the  antero-posterior  diameter  much  diminished. 
The  superior  part  of  the  odontoid  process  of  the  axis  appeared 
to  have  been  pushed  back,  and  somewhat  raised  above  its 
usual  situation.  The  antero-posterior  diameter  was  so  much 
narrowed  that  it  would  not  admit  of  the  little  finger.  The 
dura-mater  and  ligament  covering  the  posterior  part  of  the 
body  of  the  axis  were  very  much  thickened.  The  atlas  was 
in  its  usual  situation,  but  the  articular  cavities  were  firmly  os¬ 
sified  to  the  condyles  of  the  occipital  bone,  and  permitted  no 
motion  whatever  between  the  atlas  and  skull.  There  was  a 
slight  unnatural  projection  on  the  lamina  on  the  right  side, 
between  the  spinous  process  and  articular  process  of  the  axis. 

VOL.  XIV.  no.  28,  N.  s. 
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“  No  ossification  or  calcareous  deposit  was  found  in  any 
part  of  the  vascular  system.  The  blood  was  in  a  fluid  state. 
The  pneumogastric  nerves  were  large,  and  the  middle  cervical 
ganglion  of  the  right  side  was  unusually  developed”^. 

Although  the  account  of  the  heart  is  not  so  minute  as  would 
be  required  at  the  present  time,  yet  it  is  sufiiciently  so  to  warrant 
the  idea  that  it  was  a  large,  dilated,  weakened,  and,  most  pro¬ 
bably,  a  degenerated  organ.  I  have  selected  these  cases,  as 
the  pulse  was  lower  in  them  than  in  any  others  I  can  find  re¬ 
corded.  The  symptoms  so  accurately  correspond  with  those 
described  by  Mr.  Robert  Adams,  Drs.  Stokes,  Ormerod,  Quain, 
and  others,  as  belonging  to  a  degenerated  state  of  the  heart, 
that  I  was  induced  to  place  them  here. 

Mr.  Adams’  cases  have  been  so  recently  alluded  to  in  Dr. 
Stokes’  valuable  paper  in  this  JournaP,  and  by  Dr.  Quain  in 
his  admirable  memoir  already  referred  to,  that  it  would  be  a 
useless  repetition  introducing  them  here.  These  papers  are 
well  worthy  the  perusal  of  all  interested  in  this  subject.  Rou- 
choux  likewise  mentions  that  slowness  of  the  pulse  indicates 
a  general  weakness  of  the  parietes  of  the  heart  ;  and  he  gives 
some  cases  of  slowness  of  the  pulse.  In  one  it  was  reduced  to 
25 ;  in  another,  a  man  of  eighty-eight  years  of  age,  a  patient 
of  Richerand,  to  29  in  a  minute ;  in  a  third,  a  woman  of  eighty, 
it  was  36  ;  and  in  a  fourth,  a  man  of  eighty-five  years  of  age, 
who  entered  the  infirmary  afflicted  with  giddiness  and  faint¬ 
ing,  the  pulse  only  beat  20  strokes  in  a  minute.  After  having 
remained  during  three  or  four  days  at  the  same  “  rarete^'  it 
descended  one  morning  to  sixteen  or  eighteen  pulsations,  and 
death  occurred  at  this  period.  The  same  writer  also  states  that 
Napoleon’s  pulse  was  only  40  in  the  minute,  and  was,  besides, 
feeble®.  As  it  is  now  well  known  that  he  was  exceedingly 
fat,  this  substance  being  upwards  of  an  inch  thick  upon  his 

^  T.  H.  Holberton,  Medico- Chirurgical  Transactions,  vol.  xxiv.  p.  76. 

New  Series,  vol.  ii.  p.  73. 

Dictionnaire  de  Medecine,  Art.  “  Fouls.”  Deuxieme  Edition.  Paris,  1842. 
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sternum,  and  one  inch  and  a  half  upon  his  abdomen,  when  he 
died% — is  it  not  probable,  therefore,  that  his  heart  was  also 
incumbered  with  this  hydrocarbon,  particularly  when  we  asso¬ 
ciate  his  obesity  with  the  slowness  of  his  pulse  ? 

The  two  following  cases  came  under  my  own  immediate 
observation,  and  present  some  interesting  features.  One  assists 
in  showing  the  connexion  sometimes  subsisting  between  car¬ 
diac  and  cerebral  affections ;  and  they  both  illustrate  the  rela¬ 
tion  of  slow  pulse  to  a  softened  and  degenerated  state  of  the 
heart.  They  also  serve  to  throw  some  light  on  the  preceding 
cases. 

Mr.  W - ,  aged  78,  a  gentleman  of  sedentary  habits,  in 

the  year  1850,  when  standing  before  the  fire,  suddenly  became 
faint,  and  fell,  but  recovered  immediately ;  he  had  no  unplea¬ 
sant  after-symptom,  and  was  able  to  resume  his  professional 
occupation  next  day.  In  some  days  afterwards,  however,  he 
remarked  that  whenever  he  made  any  exertion,  his  breathing 
became  oppressed,  particularly  by  walking  or  ascending  stairs. 

August  5,  1850.  Pulse  only  38  in  the  minute,  and  jerking; 
visible  pulsation  of  the  brachial,  radial,  carotid,  and  temporal 
arteries,  which  are  thrown  out  in  bold  relief;  dulness  in  the  car¬ 
diac  region,  more  extensive  than  natural ;  heart’s  impulse  pretty 
strong, — a  mufiled  bruit  accompanies  its  first  sound,  which 
is  audible  at  the  apex,  and  becomes  very  distinct  over  the 
aorta.  After  each  beat  of  the  heart,  as  in  Dr.  Law’s  case^ 
“  there  is  a  species  of  commotion  of  the  organ,  as  if  another  pul¬ 
sation  was  attempted.”  His  face  is  pale ;  tongue  foul ;  appetite 

^  “  Qui,  au  milieu  des  fatigues  continuelles  de  la  guerre,  de  la  contention  d’esprit 
qu’  exigeaient  sans  cesse  les  soins  politiques  et  administratifs  d’un  immense  empire, 
qui,  enfin,  avec  I’aiguillon  toujours  pressant  d’une  ambition  eflFrenee,  et  au  mUieu 
d’evenemens  qui  renverserent  la  plus  haute  fortune  a  laquelle  un  homme  ait  pu  par- 
venir,  acquit  et  conserva,  malgre  la  plus  grande  frugalite  et  cette  prodigieuse  activite 
morale  et  physique,  un  embonpoint  assez  considerable.  ” — Dictionnaire  de  Medecine^ 
Art.  “  Polysarcie.” 

^  See  Dr.  Stokes’  Paper,  vol.  ii.  of  this  Journal,  N.  S. 
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bad;  stomacb  flatulent;  ankles  cedematous;  urine  scanty,  higb 
coloured,  acid,  and  free  from  albumen. 

In  consultation  with  Mr.  Adams,  it  was  agreed  that  our 
treatment  should  consist  in  diuretics,  a  nourishing  diet,  with 
a  liberal  quantity  of  wine  and  Seltzer  water  ;  and  we  ordered 
him  to  abstain  as  much  as  possible  from  muscular  exertion, 
and  to  limit  himself  to  driving. 

On  the  27th  of  August,  1850,  his  pulse  had  fallen  to  32  ; 
he  became  considerably  oppressed  in  his  breathing ;  his  appe¬ 
tite  was  very  bad,  and  he  was  very  weak.  His  treatment  con¬ 
sisted  in  the  administration  of  tinctures  of  bark  and  calumba 
with  Brandish’s  solution  ;  and  he  was  ordered  to  have  the  fol¬ 
lowing  draught  always  at  hand,  in  case  the  oppression  of 
breathing  should  return  : — Sedative  liquor  of  opium,  six  drops ; 
Hofinian’s  anodyne  liquor,  and  aromatic  spirit  of  ammonia,  of 
each,  half-a-drachm  ;  and  camphor  mixture,  an  ounce. 

September  9th.  The  urine  became  more  copious  ;  his  pulse 
was  32  in  the  horizontal,  and  36  in  the  sitting  posture ;  the 
bruit  was  the  same.  He  was  ordered  to  take  blue  pill  and 
squill  in  addition  to  his  other  medicines. 

10th.  His  pulse  fell  to  28,  and  he  had  some  irritability  of 
bladder. 

24th.  He  became  greatly  oppressed  in  his  breathing,  and 
his  pulse  fell  to  24.  A  couple  of  glasses  of  wine  relieved  the 
breathing,  and  raised  the  pulse  to  31. 

October  11th.  He  was  seized  with  an  unpleasant  sensation  in 
his  head,  and  a  tendency  to  syncope,  which  was  warded  offby  wine . 

25th.  Pulse  38.  When  at  dinner  on  this  day,  he  was 
seized  with  involuntary  action  of  the  muscles  of  his  left  fore-arm 
(in  which  part  there  is  also  slight  numbness),  so  that  he  could 
not  guide  his  fork  to  his  mouth.  The  penis  and  scrotum  are 
now  cedematous;  he  complains  of  great  oppression  on  the 
slightest  exertion. 

May  1,  1851.  Became  affected  with  pains  in  the  extremi¬ 
ties  of  some  of  his  toes,  in  addition  to  his  other  symptoms. 
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11th.  It  was  agreed  in  consultation  with  Dr.  Stokes  and 
Mr.  Adams  to  try  two  ounces  of  the  following  mixture,  three 
times  daily  : — Infusion  of  quassia,  a  pint ;  and  tincture  of  the 
acetate  of  iron,  an  ounce  :  mix. 

27th.  Mr.  W - became  very  unmanageable  and  uncon¬ 

trollable  to-day,  and  is  affected  with  the  most  ridiculous  delu¬ 
sions.  He  remained  in  this  state  until  July  8th,  when  he 
became  composed,  and  his  maniacal  symptoms  ceased. 

September  11th.  Has  had  no  return  of  the  mental  distur¬ 
bance  ;  he  gets  up  every  day,  and  eats  with  a  good  appetite  ; 
pulse  32  to  40 ;  no  alteration  in  the  cardiac  murmur ;  the  ana¬ 
sarca  is  but  very  trifling.  He  went  on  very  well,  his  pulse 
ranging  from  36  to  40,  until  May  15,  1852,  when  he  again 
manifested  symptoms  of  declining  intellect,  not  knowing  his 
wife  nor  some  of  his  most  intimate  friends.  Between  this  date 
and  the  29th,  he  took  but  little  food,  and  his  pulse  averaged  31. 

June  2nd.  He  still  labours  under  delusions,  and  he  was 
disposed  to  be  violent. 

6th.  He  did  not  know  Mr.  Adams  to-day,  and  would  not 
let  him  feel  his  pulse.  The  delusions  continue  ;  he  takes  but 
little  nourishment,  and  is  chiefly  supported  by  wine ;  pulse  30 
to  36  ;  complained  of  pain  in  the  region  of  the  heart. 

17th.  Intellect  much  impaired  ;  is  very  weak;  pulse  30 ; 
supported  by  wine. 

25th.  He  is  very  low ;  pulse  ranges  from  36  to  40,  but  it 
is  weaker  than  at  any  time  since  his  illness  began  ;  his  hands 
are  of  a  dark,  mottled,  livid  colour,  and  cold ;  tongue  dry  and 
brown.  His  intellect  brightened  up  a  little,  so  that  he  recog¬ 
nised  his  wife,  and  took  leave  of  an  old  friend  ;  passes  urine 
involuntarily. 

28th.  Pulse  38. 

29th.  Pulse  41,  very  weak;  he  seems  very  low  to-day. 

30th.  Greatly  prostrated  ;  pulse  has  risen  to  52,  but  is  ex¬ 
cessively  weak.  He  lingered  till  9  o’clock,  a.  m.,  1st  July. 

My  friend  Dr.  Mayne  made  the  post-mortem  examina- 
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tion  thirty  hours  after  death.  On  opening  the  thorax,  the 
lungs  were  seen  to  be  remarkably  healthy.  The  heart  was 
very  large  and  flabby,  and  all  its  cavities  were  dilated,  and 
full  of  blood.  The  walls  of  the  left  ventricle  were  about  half- 
an-inch  thick,  and  so  softened  that  they  were  very  friable, 
and  easily  torn.  In  the  anterior  wall  of  the  right  ventricle 
there  was  a  deficiency  of  muscular  fibres,  add  their  place 
was  occupied  by  fat  in  difierent  parts,  so  as  to  give  the 
interior  of  this  wall  a  yellow,  mottled  appearance^;  and  a 


®  Dr.  Quain  reduces  the  forms  under  which  fat  presents  itself  as  a  disease  of  the 
heart  to  two.  “  In  one  of  these  forms  the  fat,  composed  of  large  cells  containing  oil, 
identical  with  the  fat  found  in  other  parts  of  the  body,  grows  upon  and  extends  over 
the  surface  of  the  heart ;  it  then  encroaches  on  and  insinuates  itself  between  the  mus¬ 
cular  fibres,  in  some  cases  to  such  an  extent  as  to  completely  conceal  them  when  the 
examination  is  made  with  the  unassisted  eye.  In  the  other  form  of  disease  a  fatty 
matter,  composed  of  granules  and  small  oil  globules,  occupies  and  fills  the  sheath  of 
what  was  previously  muscular  fibre.  In  the  one  form  of  disease  fatty  tissue  grows 
on  and  outside  the  fibre,  in  the  other  the  muscular  fibre  itself  degenerates  into  mole¬ 
cular  fatty  matter.”  The  first  Dr.  Quain  calls  fatty  growth,  the  second  fatty  degene- 
neration _ Op.  cit.  p.  123. 

“  The  fat  may  so  completely  envelope  the  heart  that  none  of  the  muscular  tissue 
can  be  seen  on  its  external  surface ;  fat  rarely  occurs  on  the  surface  of  the  organ 
without  insinuating  itself  between  and  encroaching  on  the  heart’s  fibres.  The  mus¬ 
cular  fibres  become  thinner  and  thinner,  until  the  carneae  columnae  appear  to  arise 
from  a  mass  of  fat.  This  is  nothing  more  in  many  cases  than  an  hypertrophy  of  fat.” 

. — Op.  cit.  p.  124. 

“  In  all  cases  the  course  and  direction  of  the  fibres  are  more  or  less  modified  and 
distended ;  the  fibres,  though  they  are  overwhelmed  with  fat,  may  still  retain  their 
organization.  In  these  cases  there  is  neither  a  degeneration  nor  metamorphosis  of 
muscle,  but  a  growth  or  hypertrophy  of  fat  upon  it,  though  in  many  cases  some  of  the 
fibres  will  be  found  degenerated.  The  fibres  still  existing,  though  concealed,  ex¬ 
plain  the  persistence  of  the  heart’s  action  in  those  cases  in  which  the  muscular  walls 
appear  to  a  greater  or  less  extent  replaced  by  fat.” — Op.  cit.  p.  125. 

“  When  a  portion  of  the  heart  in  a  state  of  fatty  degeneration  is  examined,  the  first 
thing  which  meets  the  eye  is  a  want  of  the  transverse  striae  which  mark  the  fibres 
of  all  the  voluntary,  and  less  distinctly  those  of  the  heart  amongst  the  involuntary, 
muscles.  When  a  portion  of  the  object  in  which  the  disease  has  but  commenced  is 
examined,  it  will  be  observed  that,  in  addition  to  the  faintness  with  which  the  cross 
markings  are  seen,  a  number  of  dark  small  dots  stud  the  fibres  in  many  points,  evi¬ 
dently  situated  within  the  fibre.  A  few  such  dottings  do  not  appear  inconsistent 
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couple  of  tlie  carneae  columnas  in  this  situation  seemed  to  be 
converted  into  this  substance.  The  microscope  detected  fatty 
growth  in  great  abundance  here.  Some  of  the  fibres  of  the 
parietes  of  the  left  ventricle  have  a  very  granular  appearance, 
with  absence  of  the  transverse  stri«.  Scarcely  a  trace  of  mus¬ 
cular  fibre  in  some  parts  of  the  walls  of  the  right  auricle,  large 
oil  globules  occupying  their  place.  The  parietes  of  the  left 
auricle  much  occupied  by  fatty  growth,  and  some  of  the  fibres 
in  a  true  state  of  fatty  degeneration.  Atheromatous  deposits 
in  the  coronary  arteries,  but  they  are  not  ossified ;  the  same 
substance  exists  in  the  parietes  of  the  arch  of  the  aorta  in 
a  slight  degree.  The  aortic  valves  healthy,  with  the  excep¬ 
tion  of  a  small  warty  excrescence  attached  near  the  free  edge 
and  under  surface  of  one  of  them ;  these  valves  do  not  per¬ 
mit  regurgitation  of  water  into  the  ventricle.  Atheromatous 
deposits  to  a  slight  extent  in  the  mitral  valve.  The  lining 
membrane  of  the  left  auricle  very  much  thickened  and  opaque. 
A  light-coloured  coagulum,  probably  of  some  days’  standing, 
was  entangled  by  means  of  slender  processes  amongst  the  mus- 

with  a  tolerably  healthy  state  of  fibre,  and  they  are  frequently  found  in  hearts  which 
have  well  performed  their  functions.  As  the  observer,  however,  approaches  the  seat 
of  more  decided  disease  he  finds  that  the  cross  markings  have  in  many  points  disap¬ 
peared,  and  that  the  black  dots  have  increased  in  size  and  number ;  some  of  the  dots 
are  now  found  to  be  transparent  in  the  centre,  and  to  assume  some  order  in  their  ar¬ 
rangement  ;  sometimes  the  centre  of  a  fibre  is  occupied  by  a  long  row  of  opaque 
points,  forming  a  continuous  line  in  the  centre  of  the  filament,  sometimes  two  or  three 
lines  lie  side  by  side,  the  dark  lines  being  broken  by  transparent  apertures  or  circles  ; 
less  frequently  the  lines  lie  transversely  to  the  fibre.  Thus  may  be  traced,  as  Mr. 
Paget  has  described,  the  change  from  the  particle  of  molecular  fat,  the  black  dot  in 
the  fibre,  to  the  large  oil  globule  with  its  transparent  centre.  This  fat,  be  it  remem¬ 
bered,  is  not  in  the  ordinary  fat  cells,  such  as  are  found  on  the  surface  of  the  heart  or 
amongst  the  fibres  ;  the  fat  globules  placed  within  the  fibre  are  much  smaller,  appear 
to  have  a  mere  albuminous  envelope,  and  are  extremely  like  the  oil  globules  of  milk.” 
— Op.  cit.  pp.  125,  126. 

See  also  Rokitansky,  Pathological  Anatomy,  vol.  iii.  p.  312  ;  and  vol.  iv.  p.  203, 
Sydenham  Society’s  edition ;  and  Dr.  Ormerod’s  Observations  on  the  Clinical  His¬ 
tory  and  Pathology  of  Fatty  Degeneration  of  the  Heart.  London,  1849. 
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culi  pectinati  of  the  right  auricle.  Permission  to  examine  the 
head  was  not  obtained. 

I  am  indebted  to  the  kindness  of  Dr.  Mayne  for  the  per¬ 
mission  to  take  notes  of  the  following  case. 

James  Duff,  aged  73,  a  very  short-necked,  stout-made  man, 
states  that  about  twelve  months  since,  whilst  wheeling  a  hand¬ 
cart,  he  became  faint,  and  fell  down,  but  recovered  in  a  few 
minutes.  Three  months  afterwards,  whilst  at  the  same  occupa¬ 
tion,  he  had  a  second  fit,  and  recovered  as  quickly  as  on  the 
first  occasion.  In  about  another  space  of  three  months,  while 
sitting  before  the  fire,  he  felt  dizzy,  and  would  have  fallen  into 
it,  but  for  the  assistance  of  a  person  sitting  near  him ;  he  re¬ 
covered  immediately.  None  of  these  attacks  were  followed  by 
paralysis.  During  the  last  eight  months  he  has  been  much 
annoyed  by  frequent  calls  to  pass  water.  He  never  suffered 
from  palpitation,  or  any  uneasiness  about  the  heart.  Early  this 
month  (September,  1851)  his  feet  and  ankles  began  to  swell. 

September  15,  1851.  Present  symptoms: — Visible  pulsa¬ 
tion  of  the  temporal,  carotid,  brachial,  and  radial  arteries;  pulse 
44,  when  he  is  in  the  horizontal,  and  48  when  in  the  sitting, 
posture,  but  it  has  been  so  low  as  32.  Thorax  is  very  prominent 
anteriorly ;  slight  dulness  in  the  cardiac  region ;  the  rest  of  the 
chest  has  the  morbid  resonance  indicative  of  emphysematous 
lungs.  Heart’s  sounds  distinct,  but  there  is  a  soft  murmur 
with  the  first  sound,  audible  at  the  apex  and  over  the  aortic 
valves ;  impulse  of  heart  not  stronger  than  usual.  Both  jugular 
veins  are  very  much  distended,  particularly  when  he  is  in  the 
horizontal  position.  Urine  coagulates  with  heat  and  nitric 
acid  ;  specific  gravity,  1014.  Prostate  gland  very  much  en¬ 
larged,  which  causes  great  flattening  of  the  stools.  The  arcus 
senilis  is  very  well  marked  in  both  eyes,  being  semilunar,  and 
situated  in  the  upper  part  of  each  cornea.  Dyspnoea  is  brought 
on  by  walking  or  by  going  up  stairs,  and  he  is  frequently 
obliged  to  stop  to  recover  himself.  Bowels  generally  consti- 
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pated ;  tongue  furred.  None  of  Hs  family  ever,  to  liis  know¬ 
ledge,  had  heart  disease,  but  one  of  his  sisters  died  of  phthisis. 
He  was  ordered  diuretics ;  wine  and  gin  punch,  with  good 
diet,  and  an  occasional  purgative. 

October  1st.  The  anasarca  has  increased  very  much  during 
the  last  few  days.  Pulse  38  when  lying  down,  and  40  when  he 
is  sitting  up ;  it  is  irregular  to-day.  Urine  scanty,  of  a  dark 
colour ;  coagulates  with  heat  and  nitric  acid.  He  was  ordered 
to  take  two  ounces  of  the  following  mixture,  three  times  in 
the  day : — Infusion  of  calumba,  a  pint ;  tartarized  iron,  two 
drachms ;  mix :  and  to  continue  his  wine  and  gin. 

3rd.  Urine  much  increased  in  quantity ;  anasarca  lessened ; 
cardiac  symptoms  the  same. 

22nd.  Three  days  ago  the  anasarca  began  to  increase; 
effusion  was  manifest  in  both  pleurse.  He  became  greatly  op¬ 
pressed  and  drowsy;  yesterday  he  lapsed  into  coma,  which 
continued  until  his  death  at  nine  o’clock  last  night. 

The  autopsy  was  made  sixteen  hours  after  death.  There 
was  a  thick  layer  of  fat  under  the  integuments,  particularly  of 
the  abdomen.  The  arteries  at  the  base  of  the  brain  were 
brittle,  and  studded  with  bony  deposits.  The  arachnoid  mem¬ 
brane  was  slightly  opaque  in  some  places ;  three  ounces  of  sub¬ 
arachnoid  effusion ;  pia  mater  very  slightly  congested ;  brain 
not  so  firm  as  usual,  and  about  an  ounce  of  serum  in  the  lateral 
ventricles.  Serous  effusion  in  both  pleuraa.  The  anterior  sur¬ 
face  of  the  pericardium  was  covered  by  a  thick  deposit  of  fat. 
On  opening  this  sac  it  was  found  to  contain  a  small  quantity 
of  serum.  Heart  hypertrophied,  and  its  whole  surface  covered 
by  a  layer  of  fat,  which  only  allowed  the  auricular  appendices 
to  be  seen ;  this  fat  was  thickest  at  the  grooves  for  the  co¬ 
ronary  arteries ;  it  extended  for  about  an  inch  up  the  pulmo¬ 
nary  artery.  Coronary  arteries  ossified,  the  right  the  most  so. 
The  walls  of  the  left  ventricle,  when  cut  into,  were  found  to 
be  at  least  three-quarters  of  an  inch  thick,  and  the  muscular 
substance  was  paler  than  natural.  Both  this  ventricle  and  its 
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auricle  were  occupied  by  recently  coagulated  blood.  The 
right  side  of  the  heart  was  large,  and  its  cavities  were  dilated, 
the  muscular  fibres  pale,  and  the  ventricular  walls  very  thin. 
The  mitral  valve  was  very  much  ossified,  and  evidently  al¬ 
lowed  regurgitation  into  the  auricle.  The  aortic  semilunar 
valves  were  studded  with  sharp  bony  spiculae  near  their  inser¬ 
tions,  but  they  did  not  allow  water  to  pass  into  the  ventricle. 
There  were  ossific  deposits  in  the  aorta  at  the  origins  of  the 
innominata,  carotid,  and  subclavian  arteries ;  these  vessels  were 
also  extensively  ossified,  and  the  thoracic  aorta  was  in  some 
situations  almost  converted  into  a  bony  tube.  The  liver  had 
the  nutmeg  appearance,  and  the  kidneys  were  in  an  advanced 
stage  of  fatty  degeneration. 

Dr.  Frazer  kindly  assisted  me  in  examining  the  heart  mi¬ 
croscopically.  We  found  fibres  of  the  organ  in  a  state  of  fatty 
degeneration  in  the  following  parts: — the  septum  of  the  ven¬ 
tricles  corresponding  to  the  fissure  for  the  left  coronary  artery ; 
portions  of  the  right,  auricle  and  of  the  right  ventricle  near  the 
apex.  We  also  found  fatty  growth  between  the  fibres  in  dif¬ 
ferent  situations. 

Mr.  W.’s  case  is  of  considerable  interest ;  for  in  addition  to 
the  slow  pulse  and  cardiac  degeneration,  he  was  affected  with 
temporary  mental  alienation,  which  it  is  more  than  probable 
depended  upon  the  state  of  the  heart,  and  that  they  stood,  with 
regard  to  each  other,  in  the  relation  of  cause  and  effect.  Whe¬ 
ther  undecarbonized  blood  circulating  through  the  brain  dis¬ 
turbed  its  functions^,  or  whether  the  head  symptoms  were 
produced  by  disturbance  of  the  balance  of  the  circulation,  it  is 
difficult  to  say.  The  following  observations  of  Dr.  Burrows 
are  of  interest  here.  He  tells  us :  “  That  Dr.  Clendining  has 

“  I’Alteration  des  fonctions  du  cerveau  a  lieu  par  trois  causes :  1°.  Son  engorge¬ 
ment  sanguin ;  2°.  I’lnfiltration  sereuse  et  Tepanchement  aqueux ;  3°.  1’ Alteration 
du  sang  arteriel  devenu  noir,  et  ne  pouvant  plus  par  consequent  produire  la  menie 
excitation.” — Corvisart^  Maladies  du  Coeur,  p.  391.  Paris,  1811. 
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known  many  cases  of  inflammatory  disease,  and  several  of 
mania  and  delirium  tremens,  which,  although  of  no  extraor¬ 
dinary  severity  in  themselves,  proved  fatal,  notwithstanding 
all  the  usual  remedial  means;  and  such  event  was  wholly 
owing,  as  Dr.  Clendining  thought,  to  affections  of  the  heart.” 
Dr.  Burrows  also  mentions: — “That  these  observations  per¬ 
fectly  coincide  with  his  own  experience ;  and  so  assured  did 
he  feel  as  to  the  influence  of  diseases  of  the  heart  upon  the 
functions  of  the  brain,  that  he  has  little  doubt  but  that  if  aus¬ 
cultation  were  generally  employed  among  the  insane  patients 
in  the  large  lunatic  asylums,  that  numbers  would  be  found  suf¬ 
fering  from  cardiac  lesions,  which,  by  disturbing  the  cerebral 
circulation,  tend  to  keep  up  the  disordered  functions  of  the 
brain.  He  also  believes  it  will  be  found  that  diseases  of  the 
heart  play  their  part  as  an  eccentric  cause  of  irritation,  ex¬ 
citing  or  increasing  disorders  of  the  intellect  to  an  extent 
which  is  not  at  present  suspected”^. 

After  I  had  written  so  far,  1  obtained,  through  the  kind¬ 
ness  of  Drs.  Mollan  and  Tuohill,  Physicians  to  the  Richmond 
Lunatic  Asylum  in  this  city,  permission  to  examine  a  consi¬ 
derable  number  of  the  patients  in  that  Institution,  but  I  did  not 
find  cardiac  disease  so  frequent  among  the  inmates  as  I  had  ex¬ 
pected.  At  the  period  I  made  the  examination  there  were 
about  400  patients  in  the  establishment,  and  the  following  is 
the  result  of  the  inquiry : — I  examined  altogether  269  patients, 
the  remainder  being  so  refractory  that  a  satisfactory  examina¬ 
tion  could  not  be  made.  Of  the  269  patients  so  examined, 
144  were  males,  and  amongst  these  I  found  5  patients  in 
whom  there  existed  confirmed  cardiac  disease.  The  number 
of  females  examined  was  125,  and  out  of  these  there  were 
only  3  who  exhibited  unequivocal  evidence  of  disease  of  the 
heart. 

I  have  impartially  stated  the  results  of  this  inquiry,  as  the 
facts  may  be  useful  to  others ;  but  I  cannot  take  upon  myself 


^  Op.  cit.  pp.  179,  180. 
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to  say,  whether  the  proportion  of  lunatics  thus  affected  with 
cardiac  disease  is  large  or  small,  as  I  have  not  at  present  be¬ 
fore  me  any  data  that  enable  me  to  judge  of  the  relative  fre¬ 
quency  of  heart  disease  in  the  community  at  large.  I  am, 
however,  inclined  to  the  opinion  that,  although  in  some  cases 
heart  disease  and  insanity  evidently  bear  the  relation  to  each 
other  of  cause  and  effect,  yet  that  such  is  not  of  so  frequent 
occurrence  as  some  authors  would  lead  us  to  suppose. 

Mr.  Canton  first  promulgated  the  opinion  that  the  arcus 
senilis  is  a  fatty  degeneration  of  the  cornea ;  he  also  has  ob¬ 
served  the  degenerated  state  of  the  heart  in  cases  in  which  it 
was  well  marked^  As  I  mentioned  in  the  recital  of  Duff’s 
case,  this  alteration  of  the  cornea  was  very  apparent,  being  se¬ 
milunar,  and  situated  in  its  upper  part.  It  was  not  so,  however, 
with  Mr.  W.,  for  his  cornese  were  remarkably  clear;  indeed  it 
was  observed  by  Mr.  Adams  that  he  rarely  observed  this  part 
of  the  eye  so  clear  in  a  person  so  advanced  in  years  as  Mr.  W. 
It  must  be  evident,  therefore,  that  there  is  no  necessary  con¬ 
nexion  between  this  state  of  the  cornea  and  fatty  degeneration 
of  the  heart.  Dr.  Quain,  in  speaking  of  this  subject,  reminds 
us,  “  that  fatty  degeneration  of  the  heart  may  occur  under  cir¬ 
cumstances  and  at  an  age  when  we  would  not  expect  to  find 
this  lesion  of  the  cornea ;  so  likewise,  but  in  a  much  less  de¬ 
gree,  we  may  expect  to  find  the  change  in  the  cornea  indepen¬ 
dently  of  the  change  in  the  heart”’’. 

Dr.  Todd  alludes  to  some  cases  in  which  the  general 
law, — that  in  the  erect,  or  standing  posture,  the  pulse  is  most 
frequent;  that  in  the  sitting  posture  it  is  less  frequent;  and 
that  it  numbers  still  less  when  the  person  is  horizontal  or 
recumbent, — was  reversed,  the  pulse  in  them  being  more  fre¬ 
quent  in  the  horizontal  than  in  the  upright  position.  He  has 
frequently  observed  this  peculiarity  in  connexion  with  feeble¬ 
ness  of  the  heart”®. 

^  Lancet,  vol.  i.  p.  461,  1850.  Op.  cit.  pp.  161,  162.  _ 

London  Medical  Gazette,  N.  S.,  No.  306,  vol.  xlvii.  1851. 
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On  referring  to  the  preceding  cases  it  will  be  seen  that  this 
reversal  of  the  law  did  not  take  place,  for  Mr.  W.’s  pulse  was 
always  increased  in  frequency  on  assuming  the  erect  position, 
thus  following  the  usual  law;  and  in  Duif  the  same  also  was 
observed  until  a  few  days  before  death,  when  I  remarked  that 
the  pulse  was  uninfluenced  by  change  of  posture.  There  was 
another  very  interesting  point  about  Mr.  W.’s  pulse,  namely, 
its  remarkable  rise  in  frequency  before  death,  an  increase,  how¬ 
ever,  that  was  accompanied  by  a  great  diminution  in  its  strength. 

Dr.  Ormerod  suggests  that  the  slowness  of  the  pulse  which 
is  so  often  noticed  in  fatty  degeneration  of  the  heart  is  charac¬ 
teristic  of  the  second  form  of  degeneration  described  by  him 
in  which  the  fat  is  deposited  at  the  expense  of  the  muscular 
tissue,  in  fact  substituted  for  it  and  not  merely  laid  upon  it.  I 
can  draw  no  conclusion  on  this  point  from  my  two  cases,  for  in 
both  fatty  growth  and  fatty  degeneration  existed  together. 

A  diuretic  plan  of  treatment  was  pursued  in  these  cases,  and 
at  the  same  time  we  endeavoured  to  improve  the  quality  of  the 
blood  by  chalybeates,  and  by  supporting  the  nervous  system. 
This  treatment  was  very  useful  with  Mr.  W.,  for  his  cardiac 
oppression  was  always  relieved  when  the  diuretics  were  acting 
well ;  but  an  increase  of  the  anasarca  was  always  accompanied  by 
an  aggravation  of  the  dyspnoea.  It  was  much  less  successful  with 
Duff,  and  this  is  not  to  be  wondered  at  when  we  recollect 
that  he  had  fatty  degeneration  of  the  kidneys  in  addition  to 
that  of  the  heart. 

The  bad  effects  of  muscular  exertion  on  both  patients  was 
remarkable.  I  was  one  day  driving  with  Mr.  W.,  when  he  re¬ 
quired  to  get  off  the  car,  and  the  exertion  of  walking  a  few 
yards  brought  on  such  great  oppression  that  I  feared  for  the 
result.  On  another  occasion,  contrary  to  advice,  but  being 
tempted  by  feeling  well,  he  walked  to  the  end  of  the  street  (a 
short  one)  in  which  he  resided,  when  he  became  so  faint  and 
weak  it  was  with  difiiculty  he  made  his  way  home.  He  now 
became  fully  alive  to  the  danger  of  walking,  and  restricted 
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himself  ever  afterwards  to  driving.  Two  of  Duff’s  attacks  of 
syncope  were  brought  on  whilst  he  was  wheeling  his  hand-cart, 
and  on  different  occasions  when  merely  walking  he  had  to 
stop  to  recover  breath. 

The  great  probabilities  are,  that  patients  with  this  disease 
will  not  be  able  to  use  muscular  exertion ;  but  if  they  can  it 
should,  as  recommended  by  Dr.  Quain,  be  always  short  of  pro¬ 
ducing  fatigue. 

It  is  very  difficult,  however,  to  say  when  the  disease  com¬ 
menced  in  any  given  case,  and  the  first  warning  the  patient 
may  get  of  it  is  an  attack  of  syncope,  and  it  is  probable,  when 
this  occurs,  that  the  disease  is  somewhat  advanced,  and  now 
muscular  exertion  may  increase  the  tendency  to  these  attacks. 
Exercise  has  been  most  warmly  recommended  in  fatty  growth 
of  the  heart ;  but  we  should  recollect  that  this  and  true  fatty 
degeneration  may  exist  in  the  same  organs  “  i’atty  growth 
may  occur  alone,  so  may  fatty  degeneration,  but  as  both  are 
the  result  of  a  degraded  and  bad  nutrition  both  may  be  often 
found  in  combination”'^.  Moreover,  we  are  in  this  difficulty, 
we  have  not  yet  arrived  at  the  knowledge  of  the  diagnostic 
symptoms  between  the  two  forms  during  life ;  and,  as  Dr. 
Quain  tells  us,  “  there  is  no  evidence  to  show  that  we  can 
restore  muscular  fibres  which  have  been  destroyed,”  we  must 
see  the  uselessness  and  danger  of  overtaxing  the  vreakened 
organ. 

The  following  numerical  abstract,  which  I  have  compiled 
from  the  cases  collected  by  Dr.  Quain,  in  his  admirable  memoir 
so  often  alluded  to  in  this  paper,  will  show  the  liability  to  sud¬ 
den  death,  and  the  consequent  danger  of  muscular  exertion  in 
this  disease.  The  number  of  cases  given  by  Dr.  Quain  are 
eighty -four,  and  are  divided  into  three  series : — in  his  first  se¬ 
ries  there  are  thirty-three  cases,  and  of  these  twenty-two  died 
suddenly,  twelve  of  them  being  by  syncope,  and  six  from  rup- 

*  Chambers  on  Corpulence,  p.  121,  1850.  ^  Quain,  Op.  cit.  p.  151. 
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ture  of  the  heart.  In  the  second  series  there  are  thirty-six 
cases,  of  which  twenty-six  died  suddenly,  four  being  by  syn¬ 
cope,  and  sixteen  from  rupture  of  the  heart.  And  in  the  third 
series  there  are  fifteen  cases,  of  which  twelve  died  suddenly, 
one  being  by  syncope,  and  three  from  rupture  of  the  heart. 

These  cases  speak  for  themselves,  and  should  make  us 
pause  before  we  recommend  muscular  exertion  in  this  disease. 
Should  syncope  be  produced  the  imperfect  and  enfeebled 
organ  may  not  be  capable  of  resuming  its  functions.  “  If,”  to 
use  the  words  of  Mr.  Adams,  “  the  three  important  organs,  the 
heart,  the  brain,  and  the  lungs,  the  ‘  tripod  of  life,’  as  they  have 
been  aptly  denominated,  be  not  all  equally  strong  at  a  time 
when  animation  has  been  accidentally  suspended,  the  weak  one 
cannot  be  roused  to  resume  its  functions.  Thus  under  such 
circumstances  what  might  have  been  supposed  a  simple  faint 
has  terminated  in  death”^. 

That  apoplectic  coma  may  occur  in  the  course  of  this  dis¬ 
ease,  there  can  be  no  doubt ;  and  it  seems  to  me  to  result,  as 
Mr.  Adams  explains,  from  the  “  state  of  the  ventricle  incapa¬ 
citating  it  from  emptying  itself  with  sufficient  quickness  to 
relieve  the  brain,”  and  thus  “indirectly  producing  a  state  of 
congestion  of  its  vascular  system”*^. 

This  congestion,  however,  is  not  of  an  active  character;  in¬ 
deed,  Dr.  Stokes  mentions,  in  his  paper  on  Slow  Pulse,  that 
his  experience  coincides  with  that  of  Professor  Law,  in  that 
“  the  pseudo-apoplectic  attacks  in  cases  of  slow  pulse  and  weak¬ 
ened  left  ventricle  are  more  frequently  attributable  to  a  dimi¬ 
nished  or  feeble  circulation  than  to  one  of  active  congestion 
and  in  the  same  communication  it  will  be  seen  that  he  ordered 
one  of  his  patients,  on  leaving  the  Meath  Hospital,  “  never  to 
allow  himself  to  be  bled,  when  threatened  with  one  of  his  fits.” 
A  great  deal,  therefore,  depends  upon  the  discrimination  and 
forbearance  of  .the  practitioner  who  may  chance  to  be  called  to 


^  Dublin  Hospital  Reports,  vol.  iv.  p.  359. 
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a  person  who  has  become  suddenly  insensible,  and  apparently 
comatose,  for  he  may  have  very  opposite  states  of  the  brain  to 
treat.  When  I  say  forbearance,  I  allude  to  the  strong  preju¬ 
dice  in  favour  of  the  lancet  which  generally  exists  in  the  minds 
of  the  bystanders  who  may  happen  to  be  present. 

Some  short  time  since,  I  was  called  up  early  in  the  morn¬ 
ing  to  see  a  gentleman  who  had  been  found  insensible  in  a 
water-closet.  I  was  with  him  in  ten  minutes  after  having  been 
sent  for,  but  although  he  was  still  quite  warm,  life  was  extinct, 
and  he  was  pale  and  blanched.  The  people  present  all  urged 
me  to  open  a  vein,  but  this  I  resolutely  refused,  and  the  conse¬ 
quence  was,  they  formed  a  very  low  estimate  of  my  professional 
skill.  I  was  not  sent  for  to  make  the  post-mortem  examination, 
but  I  subsequently  learned  from  Dr.  Corrigan  that  this  gentle¬ 
man  died  in  a  state  of  syncope,  caused  by  the  rupture  of  a  small 
aneurism  which  was  situated  over  one  of  the  aortic  semilunar 
valves,  and  which  burst  by  a  small  pin-hole  opening  into  the 
pericardium. 

The  words  of  Mr.  Liston  are  here  very  apposite  :  “  A  prac¬ 
titioner,”  he  remarks,  “  ought  to  think  twice  on  the  probable 
and  possible  effects  in  every  case  of  disease  or  injury,  before 
he  determines  upon  and  proceeds  to  open  a  vein  for  the  pur¬ 
pose  of  drawing  off  the  vital  fluid”^  We  should  never,  there¬ 
fore,  lose  sight  of  the  fact,  that  in  a  great  number  of  cases  of 
fatty  degeneration  of  the  heart  the  attacks  are  purely  syncopal, 
and  depend  upon  the  weakened  state  of  the  organ.  If  we  con¬ 
sider  the  history  of  the  generality  of  these  seizures,  they  would 
appear  to  be  evidently  of  this  character.  A  person  with  this 
disease  uses  some  ordinary  or  unusual  exertion ;  the  heart  being 
weakened,  fails  in  its  action,  and  the  brain  being  deprived  of 
the  necessary  degree  of  pressure,  the  person  becomes  insensible, 
and  falls  to  the  ground.  Now  this  fall,  if  the  patient  be  not 
seriously  injured  thereby,  brings  with  it  the  cure  of  the  fit ;  the 


*  Practical  Surgery,  p.  228,  Fourth  Edition. 
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body  being  thereby  most  advantageously  placed  for  restoring 
to  the  brain  its  normal  supply  of  blood,  so  that  the  individual, 
if  he  is  to  recover,  regains  his  consciousness,  and  speedily  rises 
up,  without  any  impairment  of  intelligence  or  muscular  power. 

The  following  case  so  well  illustrates  these  remarks  that  I 
cannot  refrain  from  introducing  it  here. 

Dr.  Quain  was  suddenly  called  to  a  patient,  “  and  found 
him,  as  he  believed,  dead.  He  had  been  in  his  usual  state, 
and  taking  his  dinner  a  few  moments  previously.  Though 
neither  pulse  nor  respiration  could  be  perceived,  nor  in  a  hur¬ 
ried  examination  could  the  sounds  of  the  heart  be  heard,  I 
felt,”  observes  Dr.  Quain,  “  from  something  about  his  appear¬ 
ance,  that  he  was  not  dead.  An  electro-magnetic  apparatus 
was  set  to  work  from  the  spine  to  the  region  of  the  heart  ; 
other  stimuli  were  made  use  of,  and  after  several  minutes  he 
slowly  recovered.  He  lived  for  two  years  afterwards  !  The 
heart  was  in  a  state  of  fatty  degeneration.”  If,  instead  of  hav¬ 
ing  recourse  to  the  stimulus  of  galvanism,  an  opposite  mode  of 
treatment  had  been  pursued  in  this  case,  and  blood  had  been 
abstracted,  how  very  different  would  have  been  the  result ! 


Art.  XIV. —  Observations  on  Lithotrity,  illustrated  by  Cases. 
By  Samuel  G.  Wilmot,  M.  D.,  Surgeon  to  Steevens’  Hos¬ 
pital,  &c.  &c. 

The  number  of  cases  of  calculus  in  the  bladder,  in  which,  of 
late  years,  the  operation  of  lithotrity  has  been  successfully  per¬ 
formed,  and  particularly  the  marked  success  which  has  crowned 
the  practice  of  M.  Civiale,  of  Paris,  ought  to  be  sufficient  to 
remove  those  objections  which  were  formerly  with  justice  urged 
against  the  operation,  and  fully  justify  the  observation  of  Sir 
Benjamin  Brodie,  “that  with  the  exception  of  those  which 
occur  in  children,  there  are  few  cases  of  calculus  of  the  blad¬ 
der  in  which  it  is  not  to  be  preferred  to  lithotomy.”  Accord¬ 
ing  to  a  report  furnished  by  M.  Civiale  of  cases  of  stone  litho- 
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tritized  by  himself,  out  of  303  patients  who  underwent  the 
operation  296  were  cured  and  7  died,  and  of  the  deaths  6 
only  were  to  be  fairly  counted,  1  having  been  a  relapse  case, 
and  not  operated  on  by  himself.  Let  us  compare  the  ra¬ 
tio  of  mortality  as  here  given  with  that  of  the  operation  of 
lithotomy  performed  on  the  adult,  and  how  striking  will  be 
the  contrast !  Notwithstanding  these  facts,  strong  prejudices 
still  lurk  in  the  minds  of  many  surgeons  against  lithotrity.  It 
is  argued,  and  not  without  a  good  show  of  reason: — 1st.- That 
if  one  particle  of  the  broken -up  calculus  remains  unexpelled, 
it  must  become  the  nucleus  of  another  stone.  2nd.  That  the 
operation  is  more  painful  and  tedious,  and  more  uncertain  in 
its  success,  than  that  of  lithotomy.  3rd.  That  inflamma¬ 
tion,  nay  even  gangrene,  of  the  bladder,  and  abscesses  in  the 
areolar  tissue  of  the  pelvis  may  occur.  4th.  That  renal  dis¬ 
ease  is  very  apt  to  supervene  upon  the  operation.  And  5th. 
That  the  fragments  are  apt  to  become  impacted  in  the  urethra, 
and  thus  to  produce  much  annoyance  and,  perhaps,  retention 
of  urine. 

The  first  objection — that  of  the  chance  of  relapse — is,  per¬ 
haps,  the  most  cogent  one ;  but  a  little  reflection  will  show 
that  it  does  not  possess  as  much  weight  as  would  at  first  sight 
appear.  If  the  urethra  be  previously  well  dilated,  immensely 
large  fragments  will  be  easily  expelled  from  the  bladder.  My 
friend  Mr.  L’Estrange  has  shown  me  two  portions  of  a  calcu¬ 
lus  which  were  expelled  through  the  urethra  after  a  single 
sitting,  his  own  instrument  having  been  the  one  employed: 
each  fragment  is  of  extraordinary  size,  and,  with  some  little  de¬ 
tritus,  conjointly  constituted  the  entire  calculus.  Many,  how¬ 
ever,  object  to  dilating  the  urethra,  and  indeed  in  some  cases 
it  cannot  be  attempted  on  account  of  the  irritability  of  the 
bladder  it  is  sure  to  excite ;  but  without  any  dilatation,  the  ure¬ 
thra  of  the  adult  is  capable  of  passing  very  large  fragments  of 
calculus  with  ease,  and  without  pain.  It  would  appear  as  if 
the  urethra  possessed  a  certain  power  of  adaptation,  by  which 
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it  yields  to  the  passage  of  foreign  bodies,  and  thus  guards 
against  the  dangers  of  any  impediment  to  the  discharge  of  the 
bladder’s  office.  If,  then,  the  urethra,  even  though  undilated, 
will  admit  the  passage  of  such  large  fragments,  there  can  be 
but  little  chance  that  when  the  calculus  is  completely  broken 
up  any  portion  will  remain  behind.  But  should  a  fragment 
too  large  to  enter  the  canal  be  left  in  the  bladder,  the  fault  is 
the  surgeon’s,  who  should  have  detected  its  presence ;  for  no 
case  of  calculus  should  be  considered  as  cured  by  the  operation 
of  lithotrity  until  by  frequent  and  careful  examinations  with 
sounds  of  different  shapes,  furnished  with  a  sounding-board, 
no  remnant  of  it  can  by  possibility  be  discovered.  Again, 
some  of  the  cases  reported  as  relapses  are  doubtless  not  strictly 
such,  being  instances  of  the  descent  of  another  calculus  from 
the  kidney. 

The  second  objection  against  lithotrity  obtained  with  force 
some  years  ago,  when  the  instruments  employed  were  the  large 
and  heavy  lithotrite  of  Heurteloup  and  the  hammer ;  but  now, 
owing  to  the  lightness  and  simplicity  of  the  instruments  in 
use,  the  substitution  of  the  screw  for  the  hammer,  and  the 
greater  dexterity  possessed  by  the  operator  in  seizing  the  stone, 
the  operation  is  by  no  means  a  severe  one.  The  cure  performed 
by  it  is,  no  doubt,  tedious  when  compared  with  lithotomy,  but 
this  is  of  minor  importance ;  and  as  to  the  uncertainty  of  it, 
if  the  observations  already  made  possess  weight,  lithotrity  is 
not  so  uncertain  of  complete  success  as  some  would  represent 
it  to  be. 

The  third  objection  holds  good  in  but  few  cases.  The  oc¬ 
currence  of  acute  cystitis  generally,  but  not  always,  results  from 
rudeness  upon  the  part  of  the  operator,  or  from  a  disregard  of 
certain  precautionary  measures  upon  the  part  of  the  patient  or 
the  surgeon,  or  both.  As  to  the  occurrence  of  gangrene  of  the 
bladder,  and  of  abscesses  in  the  areolar  tissue  of  the  pelvis, 
there  are  but  few  cases  on  record  of  these  sad  events ;  and  they 
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must,  in  most  instances,  have  been  the  result  of  some  injudi¬ 
ciousness  upon  the  part  of  the  operator. 

The  fourth  objection  is  a  serious  one,  but  it  is,  I  feel  certain, 
more  apparent  than  real.  It  is  not  so  much  that  renal  disease 
is  a  likely  consequence  of  lithotrity,  as  that  the  operation  is 
frequently  performed  while  the  disease  exists  in  an  incipient 
state,  and  which  must,  of  course,  be  accelerated  by  it.  Sir 
Benjamin  Brodie  says:  “It  is  far  from  being  my  opinion  that 
the  existence  of  disease  of  the  kidneys,  if  it  be  in  no  very  ad¬ 
vanced  stage,  is  an  insuperable  objection  to  the  operation  of 
lithotrity.”  In  two  cases,  however,  in  which  the  patients  died 
after  the  operation,  he  attributes  their  deaths  to  the  pre-exist¬ 
ence  of  extensive  disease  of  the  kidneys.  Indeed  we  undertake 
lithotrity  (and,  to  a  certain  extent,  justifiably)  in  spite  of  con¬ 
tra-indications,  which  would  deter  the  rashest  surgeon  from 
the  performance  of  lithotomy ;  we  need  not,  therefore,  feel  sur¬ 
prised  if  the  success  of  the  operation  be  not  as  generally  per¬ 
manent  as  it  otherwise  would  be. 

The  fifth  objection  should  be  considered  rather  as  a  disad¬ 
vantage  than  as  an  objection;  and  in  any  point  of  view  it  is 
not  very  weighty,  since  the  impaction  of  the  fragments  in  the 
urethra  does  not  often  occur,  and  when  it  does,  its  effect  is  in 
general  easily  obviated. 

Such,  then,  are  some  of  the  objections  put  forward  against 
the  operation  of  lithotrity,  but  we  see  that  when  accurately 
analyzed,  they  become  deprived  of  much  of  the  force  they  ap¬ 
pear  to  possess.  The  operation,  however,  is  not  without  disad¬ 
vantages  which  the  most  biassed  in  its  favour  must  allow,  and 
indeed  its  advantages  even  are  comparative,  not  absolute; 
we  resort  to  it  not  because  it  is  perfectly  free  from  ill  results 
and  altogether  unobjectionable,  but  because  as  compared  with 
lithotomy  in  the  adult,  it  is  far  safer  and  may  be  performed 
under  circumstances  in  which  the  latter  is  out  of  the  ques¬ 
tion. 
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Having  recently  performed  litliotrity  in  three  instances  in 
succession,  I  wish  hero  to  lay  the  results  faithfully  before  the 
profession. 

The  first  case  was  that  of  a  young  man  aged  23,  who 
had  laboured  under  the  symptoms  of  stone  in  the  bladder 
for  four  years.  I  sounded  this  patient  three  or  four  times 
before  I  could  satisfactorily  detect  the  calculus.  Indeed  at 
no  time  could  I  succeed  in  feeling  it  in  the  ordinary  manner ; 
it  was  always  necessary  to  resort  to  one  of  two  expedients: 
either  to  make  him  stand  up  and  pass  urine,  by  which  the  cal¬ 
culus  fell  towards  the  neck  of  the  bladder,  then,  when  he  lay 
down,  upon  introducing  a  sound,  it  was  readily  detected ;  or  by 
introducing  a  metallic  catheter,  and  drawing  off  the  urine 
while  he  stood,  when,  as  the  last  of  the  fluid  was  expelled,  the 
calculus  would  be  driven  against  the  instrument,  conveying  to 
the  hand  the  peculiar  sensation  experienced  under  such  cir¬ 
cumstances.  Owing  to  the  difficulty  of  feeling  the  calculus,  and 
from  some  symptoms  of  which  the  patient  complained,  I  con¬ 
jectured  that  the  foreign  body  was  of  small  size,  but,  contrary 
to  my  surmise,  actual  measurement  proved  it  to  be  very  large. 

In  every  respect  this  patient  was  well  circumstanced  for 
the  successful  performance  of  lithotrity.  With  the  exception 
of  the  effects  of  the  extreme  pain  and  irritation  caused  by  the 
presence  of  the  foreign  body  in  the  bladder,  he  was  in  sound 
and  good  health ;  the  bladder  was  capacious  and  very  tolerant, 
nor  was  there  any  evidence  of  inflammation  or  undue  irrita¬ 
tion  in  its  mucous  coat,  and  there  was  not  the  slightest  ground 
for  the  supposition  of  there  being  any  renal  complication.  The 
urine  was  examined  by  my  friend  Mr.  Fleming,  of  the  Rich¬ 
mond  Hospital,  and  the  following  was  the  result: — Specific 
gravity,  1020 ;  re-action  acid ;  oxalate  of  lime  crystals ;  also  a 
few  pus,  mucous,  and  blood  globules,  visible  under  the  micro¬ 
scope  ;  no  albumen  present.  F or  some  time  previously  to  the 
operation  being  undertaken  the  patient  was  kept  very  quiet, 
during  which  the  usual  preliminaries  of  accustoming  the  ure- 
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tlira  to  the  passage  of  catheters,  and  of  dilating  it  by  gradu¬ 
ally  increasing  their  size,  were  carried  out. 

At  the  first  sitting  the  calculus  was  seized  and  crushed  but 
twice :  the  patient  complained  of  a  good  deal  of  pain,  and 
was  extremely  timid  and  nervous.  At  the  second,  which 
followed  in  a  week  after  the  first,  the  calculus  was  seized 
and  crushed  four  times ;  he  stated  that  he  suffered  much  less 
pain  than  on  the  former  occasion.  At  the  third  sitting  the 
calculus  was  seized  and  crushed  as  often  as  six  times ;  the 
patient  bore  it  remarkably  well,  evincing  scarcely  any  timidity, 
and  appearing  to  suffer  but  little  pain.  Thus  the  mechanical 
reduction  proceeded  until  the  bladder  was  completely  rid  of  a 
calculus  which  must  have  been  of  very  large  size,  and  the 
patient  was  restored  to  a  state  of  ease  and  comfort  to  which  he 
had  been  for  many  months  a  stranger.  Long,  however,  be¬ 
fore  the  calculus  was  entirely  broken  up,  he  began  to  experience 
almost  complete  freedom  from  pain,  and  was  able  to  take  ex¬ 
ercise  without  any  annoyance. 

The  fluid  injected  into  the  bladder  was  always  allowed  to 
be  expelled  by  the  unassisted  action  of  the  bladder;  the  small 
detritus  was  passed  within  twenty-four  hours  after  the  opera¬ 
tion,  but  the  larger  fragments  seldom  escaped  before  the  third 
or  fourth  day,  sometimes  not  before  the  sixth.  The  very 
large  pieces  were  never  expelled  until  after  he  had  walked 
about  for  some  time. 

After  each  operation  an  opiate  was  administered,  and  a 
hip-bath  towards  evening,  and  whenever  any  feverishness  was 
excited,  which  occasionally  occurred  on  the  following  day,  a 
gentle  aperient  and  some  saline  effervescing  mixture  quickly 
relieved  the  symptoms.  Happily,  no  untoward  results  ever  oc¬ 
curred  in  this  case ;  rigors  never  supervened,  nor  did  any  frag¬ 
ments  ever  become  lodged  in  the  urethra.  On  one  occasion, 
from  the  patient’s  statement  it  appeared  as  if  a  fragment  had 
become  impacted  in  the  neck  of  the  bladder,  but  the  annoyance 
of  which  he  complained  was  quickly  removed  by  the  introduc- 
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tion  of  a  large-sized  catheter.  It  is  remarkable  with  what  fa¬ 
cility  the  calculus  in  this  case  was  seized  by  the  lithotrite ;  no 
mano6uvring  was  requisite ;  it  was  merely  necessary  to  press 
the  instrument  gently  against  the  fundus  of  the  bladder,  when 
in  general  the  stone  would  by  its  own  gravity  roll  between  the 
blades.  Its  structure  was,  however,  extremely  hard,  so  much 
so  as  to  oblige  the  exercise  of  very  great  force  in  order  to  break 
it ;  on  the  first  two  occasions,  it  offered  so  much  resistance  that 
fears  were  entertained  for  the  lithotrite,  and  it  was  deemed  ad¬ 
visable  to  employ  for  the  future  a  larger  and  stronger  instru¬ 
ment.  The  debris  of  the  calculus,  as  much  as  could  be  col¬ 
lected,  weighs  nearly  four  drachms ;  its  composition  is  as  fol¬ 
lows: — “  Oxalate,  carbonate  and  phosphate  of  lime,  the  for¬ 
mer  preponderating.” 

It  is  more  than  a  year  since  I  operated  upon  this  patient, 
and  he  continues  to  enjoy  excellent  health,  and  perfect  immu¬ 
nity  from  urinary  irritation. 

The  second  case  is  that  of  a  young  man,  aged  21,  who  had 
laboured  under  the  symptoms  of  stone  for  some  months.  The 
patient  tvas  of  stout  make,  but  presented  rather  a  delicate,  stru¬ 
mous  aspect.  According  to  the  statement  of  his  father,  he  had 
symptoms  of  very  great  urinary  irritation  when  an  infant,  and 
on  one  occasion  passed  two  or  three  minute  calculi.  This  case 
was  as  unfavourable  for  lithotrity  as  the  other  was  well  suited 
to  it.  The  bladder  was  contracted  and  extremely  irritable, 
and  he  suffered  from  frequent  violent  paroxysms  of  pain  and 
difficulty  in  micturition.  The  urine  was  cloudy,  and  of  a 
milky  hue  ;  its  re-action  was  faintly  alkaline  ;  crystals  of  the 
triple  phosphate  of  ammonia  and  magnesia,  pus,  mucus,  and 
blood  globules,  were  visible  under  the  microscope  ;  a  small 
amount  of  albumen,  not  more  than  could  be  accounted  for  by 
the  admixture  of  pus,  was  detectible  by  heat  and  nitric  acid. 
There  were  other  indications,  however,  which  raised  a  suspi¬ 
cion  that  the  kidneys  were  not  perfectly  healthy.  A  moderate¬ 
sized  sound  was  passed  a  few  times  before  the  introduction  of 
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tlie  lithotrite  was  resorted  to  ;  but  no  attempt  at  dilating  the 
urethra  to  any  extent  could  be  made,  as  it  invariably  increased 
the  irritability  of  the  bladder  and  the  violence  of  the  parox¬ 
ysms  of  pain. 

The  symptoms  of  urinary  irritation  at  length  increased  so 
much,  that  I  was  recommended  by  Mr.  Cusack  not  to  delay 
the  operation  any  longer.  The  calculus  was  measured,  and 
was  found  to  be  fully  an  inch  in  diameter. 

At  the  first  sitting,  it  was  with  difficulty  that  a  sufficient 
quantity  of  fluid  could  be  injected  into  the  bladder,  owing  to 
the  extreme  irritability  of  the  organ  ;  the  calculus,  however, 
was  easily  seized  and  crushed  a  couple  of  times.  On  the  fol¬ 
lowing  day  the  patient  expressed  himself  as  freer  from  pain 
than  usual,  but  he  had  passed  along  with  the  urine  a  large 
amount  of  thick,  tenacious  mucus,  through  which  a  quantity 
of  phosphatic  detritus  was  diffused.  He  was  ordered  some 
decoction  of  linseed,  with  dilute  muriatic  acid,  and  tincture  of 
hyoscyamus ;  and  in  the  course  of  two  or  three  days  the  mucus 
had  nearly  disappeared.  This  patient  underwent  only  five 
sittings,  until  the  entire  calculus  was  reduced.  At  every  suc¬ 
cessive  operation  the  bladder  was  observed  to  become  more 
tolerant,  so  that  on  the  last  two  occasions  he  was  able  to  bear 
twice  the  amount  of  injection,  and  to  retain  it  with  much  less 
inconvenience.  During  the  second  operation,  though  not  more 
than  six  ounces  of  fluid  were  injected,  it  was  expelled  while 
the  lithotrite  was  working  in  the  bladder,  thereby  causing 
great  caution  to  be  required  in  the  movements  of  the  instru¬ 
ment. 

Before  the  calculus  was  completely  broken  up,  the  patient 
began  to  improve  greatly  in  health,  and  to  enjoy  complete 
freedom  from  the  paroxysms  of  pain  with  which  he  had  pre¬ 
viously  been  so  much  tortured ;  the  irritability  of  the  bladder 
greatly  lessened ;  he  could  sleep  throughout  the  night  without 
being  disturbed  more  than  once  or  twice  ;  the  urine  became 
much  clearer,  and  assumed  an  acid  re-action,  and  he  was  able 
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to  walk  a  considerable  distance,  and  to  bear  tbe  jolting  of  a  car 
without  inconvenience.  One  untoward  circumstance,  however, 
greatly  marred  the  prosperous  course  of  this  case, — the  impac¬ 
tion  of  fragments  in  the  canal  which  occurred  after  every  ope- 
tion,  except  the  first,  leading  to  a  good  deal  of  irritation,  and 
some  difficulty  in  expelling  the  urine.  The  fragments  appeared 
to  be  generally  arrested  about  the  bulb,  but  neither  I  nor 
Mr.  Cusack,  who  assisted  me,  was  ever  able  to  draw  one  for¬ 
ward  by  any  sort  of  urethral  forceps  ;  however,  we  were  ena¬ 
bled  always  so  to  alter  its  position,  that  it  was  expelled  in  the 
course  of  a  few  hours  afterwards.  On  two  occasions,  when  the 
fragment  seemed  to  be  farther  back  than  usual,  we  succeeded 
in  pushing  it  into  the  bladder. 

The  treatment  pursued  in  this  case  consisted  in  the  admi¬ 
nistration  of  opiates,  which  were  obliged  to  be  given  largely ; 
hip-baths,  and  the  dilute  muriatic  acid.  The  debris  weighs 
rather  more  than  a  drachm  and  a  half,  but  this  does  not  at 
all  represent  the  size  of  the  original  calculus,  as  an  immensity 
of  it  escaped  in  the  form  of  fine  powder,  and  much  more  of  the 
coarser  parts  could  not  possibly  be  collected. 

The  composition  of  it  is  as  follows ; — “  Crystalline  triple 
phosphate  of  magnesia  and  ammonia.” 

It  is  now  four  months  since  the  last  operation  was  performed 
in  this  case.  For  a  month  afterwards  he  continued  to  improve 
in  every  respect,  when,  after  exposure  to  cold,  he  was  seized 
with  a  rigor,  and  pain  in  the  region  of  the  right  kidney.  The 
pulse  became  quick;  he  complained  of  nausea,  loss  of  appetite, 
and  urgent  thirst ;  he  had  chills,  alternating  with  heat  of  skin 
and  sweating,  which  occurred  at  night ;  the  urine  was  scanty, 
and  of  a  deep  brown  colour ;  and  when  firm  pressure  was  made 
over  the  site  of  the  right  kidney,  pain  was  produced.  These 
symptoms  I  viewed  as  indicating  unmistakeably  the  superven¬ 
tion  of  some  renal  affection.  I  conjectured  that,  possibly,  a  new 
calculus  had  formed  in  the  kidney,  and  had  given  rise  to  acute 
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inflammation  of  the  organ.  However,  after  the  lapse  of  a  fort¬ 
night,  during  which  period  he  was  treated  for  his  new  com¬ 
plaint,  he  became  much  better,  lost  the  pain  in  his  side,  and 
improved  a  good  deal  in  his  health.  He  was  then  sent  to  the 
country,  where  he  still  remains,  and,  according  to  the  report  of 
his  father,  has  become  quite  strong  again^ 

The  third  case  was  less  fortunate  in  its  issue  than  the  two 
preceding;  though  with  respect  to  the  operation  itself,  no¬ 
thing  could  be  more  satisfactory  as  far  as  it  had  proceeded. 
When  the  calculus  was  broken  up,  with  the  exception  of  a  few 
fragments,  which  the  lithotrite  at  one  sitting  more  would  have 
completely  crushed  and  reduced  to  a  size  adequate  to  pass 
through  the  urethra,  death  occurred  under  circumstances  which 
could  not  justly  be  attributed  to  the  operation. 

The  patient  was  aged  sixty  years.  He  was  healthy ;  there 
was  no  appreciable  enlargement  of  the  prostate  gland;  the 
bladder  was  tolerant,  and  there  was  no  indication  of  any  catarrh 
of  its  mucous  membrane ;  the  urine  was  clear,  and  the  calculus 
was  of  moderate  size,  but  the  urethra  was  narrow,  particularly 
at  the  orifice,  which  was  much  contracted. 

The  calculus  in  this  case  was  very  readily  seized  with  the 
lithotrite,  and,  owing  to  its  friability,  easily  crushed.  He  had 
undergone  three  operations,  and  78  grains  of  detritus  were  col¬ 
lected,  when  a  new  train  of  symptoms  suddenly  supervened. 

The  third  operation  was  performed  on  Saturday,  the  10th 
of  July,  with  the  same  ease  as  usual,  and  without  the  occur¬ 
rence  of  any  untoward  circumstance. 

On  the  following  Tuesday,  the  patient  was  found  to  be  very 
ill,  though  up  to  this  period  he  had  not  complained.  His  pulse 
was  quick ;  tongue  white  and  furred ;  there  was  tenderness  on 

^  I  saw  this  patient  while  the  above  observations  were  passing  through  the  press: 
he  has  more  than  regained  the  health  and  flesh  he  had  lost ;  and  he  states  that  he 
suffers  no  inconvenience  whatever,  and  enjoys  as  good  health  as  he  had  done  before 
being  affected  with  the  calculus  in  the  bladder.  His  urine  is  now  quite  normal. 
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pressure  over  the  left  iliac  region,  and  a  slight  swelling  was 
observable  in  the  seat  of  inguinal  hernia ;  symptoms  of  perito¬ 
nitis  rapidly  supervened,  and  he  soon  sank  and  died. 

This  patient  was  a  very  passive,  unobservant  man,  who 
could  but  imperfectly  convey  an  idea  of  his  sensations ;  it  was 
not,  therefore,  easy  to  gain  accurate  information  from  him  re¬ 
lative  to  the  new  change  which  appeared  to  have  so  suddenly 
occurred.  It  was  ascertained,  however,  that  for  some  years  he 
had  laboured  under  inguinal  hernia  of  the  left  side,  and  was  in 
the  habit  of  wearing  a  truss  very  irregularly.  The  truss  he 
had  latterly  worn,  from  being  too  strong,  and  from  not  fitting 
him  properly,  frequently  gave  him  considerable  pain  by  press¬ 
ing  unduly  upon  the  abdominal  ring.  On  the  day  of  the  last 
operation,  the  truss  gave  him  so  much  pain  he  was  obliged  to 
leave  it  oif.  This  occurred  on  Saturday,  and  from  that  day 
until  the  following  Tuesday  the  soreness  and  tenderness  in  the 
situation  of  the  hernia,  where  the  truss  had  pressed,  gradually 
increased. 

Autopsical  examination  revealed  extensive  peritonitis. 
Upon  slitting  up  the  inguinal  canal,  an  abscess  was  found 
within  it,  lying  around  the  sac  of  the  hernia.  The  intestine 
which  had  constituted  the  hernial  protrusion  was  a  portion  of 
the  large  one ;  it  lay  fairly  in  the  abdomen,  but  was  adherent 
to  the  bottom  of  the  sac  by  means  of  one  of  the  appendices  epi- 
ploicse.  Leading  from  the  internal  ring,  but  having  no  appa¬ 
rent  connexion  with  the  one  in  the  inguinal  canal,  a  large  ab¬ 
scess  was  observed  to  pass  behind  Poupart’s  ligament,  and  to 
extend  down  into  the  pelvis,  close  to  the  side  of  the  bladder. 
The  bladder  itself  was  contracted,  and  its  mucous  membrane 
was  very  vascular  and  villous;  but  no  products  of  inflammatory 
action,  neither  lymph,  pus,  nor  ulceration,  could  be  discovered. 
Within  it  lay  only  three  or  four  fragments  of  the  calculus, 
which  were  left  after  the  last  operation,  being  too  large  to 
pass  through  the  urethra,  but  which  a  few  applications  of 
the  lithotrite  would  have  completely  reduced.  The  com- 
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position  of  the  debris  in  this  case  is  as  follows  Lithate 
of  ammonia  and  soda,  united  with  colouring  matter  of  the 
urine.” 

I  am  indebted  to  Professor  Geoghegan  for  the  analysis  of 
the  detritus  in  each  of  the  above  instances. 

The  foregoing  cases  are  instructive  in  a  practical  point  of 
view,  and  tend  to  confirm  the  following  facts: — First,  that  li- 
thotrity  is,  in  general,  an  operation  easy  of  performance,  and  is 
not  usually  attended  with  that  amount  of  pain  nor  with  those 
evil  consequences  which  have  been  so  strongly  urged  against 
it  by  its  opponents.  Second,  that,  when  performed  under  fa¬ 
vourable  circumstances,  its  success  is  complete,  and  its  results 
the  happiest,  as  exemplified  by  Case  No.  1.  Third,  that  when 
carefully  performed,  and  the  incidental  occurrences  which 
are  apt  to  arise  properly  attended  to,  the  operation  may  be  un¬ 
dertaken  with  a  good  prospect  of  success,  even  in  cases  not  so 
suitably  circumstanced  for  it,  as  proved  by  Case  No.  2.  Fourth, 
that,  when  the  calculus  is  friable,  even  though  of  considerable 
size,  three  or  four  sittings  are  amply  sufficient  for  its  complete 
reduction,  as  shown  by  Case  No.  3. 

The  unfortunate  termination  to  the  last  case  cannot  be 
fairly  attributed  to  the  operation.  It  is  true  that  Sir  Benjamin 
Brodie  mentions  one  case  in  which  death  resulted  from  the 
formation  of  a  large  abscess  between  the  bladder  and  rectum, 
after  the  crushing  of  two  or  three  small  calculi,  the  bladder 
itself  being  only  very  slightly  inflamed ;  he  supposes  that  the 
abscess  in  his  case  was  produced  by  “  some  very  minute  and 
sharp-pointed  fragment”  of  the  calculus  penetrating  the  coats 
of  the  bladder,  by  which  a  drop  of  urine  was  admitted  into  the 
areolar  tissue,  and  thus  suppuration  was  excited.  Whether  this 
conjecture  be  probable  or  not,  the  explanation  cannot  apply  to 
the  case  I  have  recorded.  Here  the  abscess  lay  not  between 
the  bladder  and  rectum,  but  on  the  left  side  of  the  organ,  high 
up  ;  and  it  is  not  easy  to  understand  how  any  mischief  com- 
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mencing  within  the  bladder  could  be  propagated  in  this  direc¬ 
tion  ;  on  the  contrary,  that  the  cause  of  the  suppuration  depended 
in  some  way  upon  the  old  hernia  is  rendered  more  than  proba 
ble  by  the  soreness  produced  by  the  pressure  of  the  truss  for 
so  long  a  time,  by  the  presence  of  the  abscess  within  the  ingui¬ 
nal  canal  around  the  sac  of  the  hernia,  and  by  the  co-existence 
of  peritonitis. 

It  will  be  observed,  that  chloroform  was  not  administered 
in  any  of  these  cases,  and  it  ought,  I  think,  if  possible,  to  be 
avoided.  In  the  operation  of  lithotrity  (very  different  from 
that  of  lithotomy,  in  which  the  patient  is  mechanically  bound 
in  the  proper  position),  a  certain  consent  ought  to  exist  be¬ 
tween  the  operator  and  the  patient,  by  which  the  latter  suits 
his  position  on  the  moment  to  the  exact  object  of  the  former, 
and  which  consent,  of  course,  is  destroyed  when  ansesthesia 
is  produced.  Besides,  the  inhalation  of  chloroform  is  very 
apt  to  excite  automatic  movements  of  the  body,  which  mate¬ 
rially  interfere  with  the  easy  and  accurate  seizure  of  the  cal¬ 
culus.  Some  time  ago,  in  a  case  of  stone  in  which  I  employed 
lithotrity,  the  extreme  irritability  of  the  patient  rendered  it 
very  advisable  to  induce  anaesthesia ;  but  on  the  two  occasions 
the  chloroform  was  administered  it  produced  such  violent 
contractions  of  the  abdominal  muscles,  I  found  it  impossible  to 
proceed  cautiously  with  the  operation. 

The  patients  in  the  three  cases  here  reported  were  always 
allowed  to  empty  tire  bladder,  after  the  operation,  by  the  unas¬ 
sisted  power  of  the  organ  ;  and  this  is,  I  think,  preferable  to 
the  plan  of  introducing  the  large  steel  catheter,  and  washing 
out  the  bladder,  as  some  have  recommended,  which  greatly 
adds  to  the  pain,  and  increases  the  irritation  that  follows.  In 
some  cases,  however,  in  which  the  calculus  has  been  much 
broken  up,  and  thus  a  large  amount  of  detritus  formed,  the 
neck  of  the  bladder  or  the  urethra  is  very  apt  to  become 
blocked  up,  if  the  organ  be  allowed  to  empty  itself.  In  such 
instances,  there  is  no  more  effectual  means  of  artificially  re- 
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moving  the  fluid,  and  with  it  the  detritus,  and  of  thus  guard¬ 
ing  against  the  possibility  of  this  occurrence,  than  the  employ¬ 
ment  of  the  ingenious  and  scientific  apparatus  of  Sir  Philip 
Crampton,  which  accomplishes  the  desired  object  by  atmos¬ 
pheric  pressure. 

The  second  case  affords  an  example  of  one  of  the  commonest 
results  of  lithotrity,  — the  impaction  of  fragments  in  the  urethra. 
This  event  may  occur  in  any  case,  but  it  is  met  with  in  the 
generality  of  instances  in  those  only  in  whom  the  urethra  is 
narrow  or  the  mucous  membrane  of  the  canal  is  in  a  state  of 
vascular  turgescence,  or  when  the  bladder  is  very  irritable  or 
the  fragments  are  sharp  and  angular.  When  the  urethra  is 
wide  and  the  lining  membrane  not  turgid,  and  the  bladder 
free  from  irritability  and  the  fragments  rounded,  impaction 
will  rarely  occur. 

The  chance,  however,  of  this  disagreeable  occurrence,  as 
the  result  of  the  operation  of  lithotrity,  affords  a  strong  argu¬ 
ment  in  favour  of  previous  dilatation  of  the  urethra  in  all  cases 
which  will  admit  of  the  measure.  It  is  well  known  that,  ex¬ 
cept  in  somewhat  advanced  life,  the  neck  of  the  bladder  pos¬ 
sesses  a  remarkable  degree  of  dilating  power,  so  that  a  foreign 
body  which  would  with  ease  pass  through  it  may  become  ar¬ 
rested  in  any  part  of  the  urethra,  particularly  in  the  membra¬ 
nous  portion  ;  it  is,  therefore,  only  rational  to  endeavour,  by 
mechanical  dilatation,  to  suit  the  size  of  the  urethra  to  the 
naturally  dilatable  neck  of  the  bladder. 

For  the  complete  success  of  lithotrity  there  cannot  be  ob¬ 
served  too  much  caution  and  gentleness  in  the  manipulatory 
part  of  the  operation,  nor  too  much  attention  to  the  circum¬ 
stances  which  should  regulate  the  length  of  interval  between 
each  sitting,  and  the  number  of  times  the  lithotrite  is  made  to 
act  on  the  calculus  in  succession.  As  a  general  rule,  the  cal¬ 
culus  should  never  be  seized  and  crushed  more  than  twice  at 
the  first  sitting,  and  a  full  week  should  elapse  before  the  ope¬ 
ration  is  repeated,  the  same  rule  being  observed  each  subse- 
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quent  time ;  and  no  matter  liow  long  the  interval  be,  the  irri¬ 
tation  produced  by  one  operation  should  have  completely 
vanished  before  the  next  is  undertaken.  Better  to  let  the  cure 
extend  over  a  long  period,  than,  by  an  endeavour  to  shorten  it, 
run  the  chance  of  exciting  mischief,  and  of  thus  interfering  with 
the  successful  termination  of  the  case.  Another  precaution 
to  be  attended  to  in  all  cases  accompanied  with  much  irritation 
is  the  observance  of  strict  rest  and  quietude  for  36  or  48  hours 
after  the  operation.  I  feel  confident  that  to  a  disregard  of  these 
points  is  to  be  attributed  the  unfavourable  course  which  many 
cases  of  lithotrity  are  apt  to  take,  rather  than,  as  is  very  often 
supposed,  to  carelessness  regarding  what  are  considered  to  be 
contra-indications  to  the  operation.  Indeed,  unless  the  calcu¬ 
lus  exceeds  a  certain  magnitude,  that  it  is  encysted,  that  the 
prostate  gland  is  very  much  enlarged,  or  that  the  kidneys  are 
extensively  diseased,  there  is*  no  local  condition  which  can  be 
said  to  altogether  contra-indicate  lithotrity ;  and  there  certainly 
is  hardly  any  state  of  the  general  health  which  would  forbid 
the  cautious  adoption  of  the  operation.  In  cases  even  where 
there  is  chronic  phthisis  or  the  like,  lithotrity  may  often  be  re¬ 
sorted  to  as  a  means  of  relieving  the  excessive  torture  conse¬ 
quent  upon  the  increasing  growth  of  the  calculus ;  generally 
before  the  calculus  has  been  more  than  one-half  reduced  in 
size,  the  pain  and  irritation  in  the  bladder  greatly  subside : — is  it 
not,  therefore,  as  well  justifiable  as  merciful  to  have  recourse 
sometimes  to  the  operation,  though  no  prospect  of  permanent 
advantage  can  be  held  out  to  the  unhappy  patient,  and  thus,  by 
removing  or  diminishing  a  far  greater  source  of  sufifering  than 
the  concomitant  disease,  to  smooth  the  ruggedness  of  the  path 
that  gradually  leads  him  to  the  grave. 
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Art.  XV. —  Contributions  to  the  Pathology  of  the  Heart.  By 
Benjamin  George  M‘Dowel,  A.B.,  M.D.,  one  of  the  Phy¬ 
sicians  to  the  Whitworth  and  Hardwicke  Hospital,  Lecturer 
on  Anatomy  and  Physiology  in  the  Carmichael  (formerly 
the  Richmond  Hospital)  School  of  Anatomy,  Medicine, 
and  Surgery,  &c.  &c. 

The  following  observations  are  derived  from  an  analysis  of 
numerous  cases  of  cardiac  disease  treated  by  the  writer  in  hos¬ 
pital  practice  during  the  last  few  years,  and  which  were  care¬ 
fully  recorded  as  they  came  under  observation. 

It  is  not  the  object  of  this  communication  to  enter  upon 
the  subject  of  heart  disease  in  general,  but  rather  to  direct  at¬ 
tention  to  the  records  of  some  cases  which  present  in  them¬ 
selves  peculiar  features,  and  to  allude  to  such  general  matters 
only,  relating  to  the  pathology  anS  diagnosis  of  cardiac  disease, 
as  the  writer  feels  he  is  enabled  to  do  by  the  materials  at  his 
disposal. 

Were  the  differential  diagnosis  and  pathology  of  cardiac 
diseases  clearly  established,  such  a  communication  as  the  pre¬ 
sent  might  well  be  deemed  superfluous,  but  as  our  knowledge 
of  this  class  of  diseases  is  comparatively  recent  and  as  yet  im¬ 
perfect,  it  seems  desirable,  as  opportunities  occur,  to  advance 
that  knowledge  by  the  results  of  clinical  observation. 

Organic  diseases  of  the  heart  have  been  considered  under 
two  heads,  as  they  engage: — 1.  Its  valvular  structures;  and  2. 
Its  muscular  tissue.  This  classification  has  been  found  no  less 
useful  in  practice  than  convenient  in  the  study  of  morbid  ap¬ 
pearances.  True  it  is  that  lesions  of  both  structures  often  co¬ 
exist,  or  even  spring  up  together ;  but,  on  the  other  hand,  in 
many  instances  they  exist  separately,  or  even  where  combined, 
they  not  unfrequently  hold  to  each  other  the  relation  of  cause 
and  effect. 

The  valvular  diseases  of  the  heart  have  received  by  far  the 
largest  share  of  attention,  and  hence  they  are  by  many  too  ex- 
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clusively  regarded  as  the  sole  cause,  both  of  the  symptoms  and 
of  the  fatal  result.  Yet  the  morbid  changes  which  affect  the 
muscular  tissue  of  the  heart  are  no  less  deserving  of  our  atten¬ 
tion,  as  they  assist  us  to  explain  the  laws  which  regulate  the 
fatality  of  heart  diseases,  as  well  as  to  understand  better  the 
differential  characters  of  these  affections. 

At  the  present  day  it  is  comparatively  easy  to  distinguish 
the  several  valvular  diseases  from  each  other.  The  chief  diffi¬ 
culty  seems  to  be  in  establishing  the  differential  diagnosis  in 
certain  cases,  between  organic  and  non-organic  diseases ;  and 
again  (in  cases  of  organic  disease),  in  discriminating  those  in 
which  there  is  valvular  lesion  from  others,  in  which  with  healthy 
valves  the  muscular  tissue  and  cavities  of  the  heart  have  under¬ 
gone  morbid  changes.  To  illustrate  some  of  the  structural 
changes  which  belong  to  this  latter  class  is  the  principal  ob¬ 
ject  of  the  present  comunication. 

Section  L — the  effects  of  excessive  dilatation* of  the 

HEART,  especially  OF  THE  VENTRICLES,  WITH  SOFTENING  OF 
ITS  TISSUE,  AS  EXEMPLIFIED  BY  CASES  WHERE  THIS  MORBID 
CHANGE  EXISTED,  UNCOMPLICATED  WITH  VALVULAR  DISEASE. 

Case  I. — Passive  Dilatation  of  the  Ventricles.  Enlargement  of 
the  Heart  and  softening  of  its  muscular  tissue.  No  Valvular 
Disease.  Signs  of  obstructed  Circulation. 

Mary  Byrne,  aged  33,  was  admitted  into  the  Whitworth 
Hospital  under  my  care,  October  12,  1846.  She  states  that 
she  has  laboured  under  some  of  the  symptoms  of  disease  of  the 
heart  for  the  last  fifteen  months:  palpitation  was  first  com¬ 
plained  of.  Five  weeks  later  she  had  an  attack  of  hemoptysis 
which  continued  for  two  days.  Six  weeks  prior  to  her  admis¬ 
sion  into  hospital,  dropsical  effusions  became  developed :  her 
face  and  ankles  first  swelled,  and  subsequently  the  abdomen. 
She  never  at  any  time  laboured  under  rheumatism.  On  lier 
admission  general  anasarca  and  ascites,  to  a  slight  extent,  were 
present ;  extreme  distention  of  the  legs  by  serous  effusion  ren- 
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dered  her  very  helpless  ;  while  a  frequent  harassing  cough, 
with  scanty  expectoration,  increased  much  her  sufferings ;  there 
was  extreme  dyspnoea  occurring  in  paroxysms,  and  amounting 
to  orthopncea;  the  face  was  bloated,  and  so  darkly  congested 
as  to  be  almost  livid ;  the  superficial  veins  of  the  neck  were 
turgid ;  whilst  the  extremities  were  constantly  cold  and  mot¬ 
tled.  The  urine  was  small  in  quantity  and  high-coloured,  spe¬ 
cific  gravity  1016,  not  containing  albumen.  The  digestive 
organs  were  much  deranged 

The  chest  generally  yielded  a  dull  sound,  owing  to  ana¬ 
sarca  of  its  parietes ;  cardiac  region  extensively  dull ;  heart’s 
impulse  weak  as  contrasted  with  the  apparent  amount  of  car¬ 
diac  enlargement;  heart’s  action  extremely  irregular;  second 
cardiac  sound  normal  and  distinct,  whilst  the  first  sound  was 
accompanied  or  replaced  by  an  evident  murmur,  heard  most 
loudly  over  the  heart’s  apex,  but  lost  along  the  sternum.  No 
fremiss^ment.  Radial  pulse  extremely  small,  weak,  and  inter¬ 
mittent,  108  in  the  minute.  The  signs  of  universal  bronchitis 
with  pulmonary  congestion  were  present. 

No  treatment  could  be  expected  to  have  much  influence 
under  such  unfavourable  circumstances.  Diuretics,  purgatives, 
and  diffusible  stimulants,  were  employed  with  some  benefit; 
subsequently  blue  pill  in  minute  doses,  with  digitalis  and  squill 
Avas  prescribed.  On  the  21st  it  was  reported  that  much  relief 
had  been  experienced,  but  all  improvement  ceased  here,  and 
her  most  unfavourable  symptoms  became  more  developed. 
With  increasing  dropsy  there  was  increased  dyspnoea,  and 
death  w^as  impending  from  apnoea,  when  coma  suddenly  set  in, 
and  she  died  November  4th. 

Post-mortem  Examination. — The  lungs  Avere  gorged  with 
blood,  but  were  not  structurally  altered ;  the  cavity  of  each 
pleura  contained  about  eight  ounces  of  straw-coloured  serum; 
the  pericardial  cavity  half-an-ounce  only.  The  heart  was 
greatly  enlarged ;  when  washed  out  it  weighed  thirteen  ounces ; 
the  left  ventricle  was  extremely  dilated ;  its  walls  were  not 
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hypertrophied,  and  therefore  bore  no  just  proportion  to  the 
size  of  the  cavity  (dilatation  was  the  predominant  change,  and 
hence  the  size  and  weight  of  the  heart  were  not  duly  propor¬ 
tional,  as  they  must  be  when  hypertrophy  predominates).  The 
carnese  columnse  of  the  mitral  valve  were  considerably  en¬ 
larged;  the  mitral  valve  itself  was  healthy,  except  a  small  car¬ 
tilaginous  nodule,  not  larger  than  a  grain  of  small  shot,  on  its 
anterior  flap ;  the  left  auriculo-ventricular  opening  was  some- 
wdiat  dilated,  and  consequently  the  normal  relation  as  to  size 
between  the  opening  and  its  valve  no  longer  existed ;  the  left 
auricle  also  was  more  capacious  than  usual;  the  sigmoid 
valves  of  the  aorta,  the  lining  membrane  of  that  vessel,  and  the 
valves  of  the  right  side  of  the  heart,  were  perfectly  healthy. 
The  same  changes  were  found  in  the  right  cavities,  but  in  a 
much  slighter  degree.  The  substance  of  the  heart  itself  was 
altered  in  appearance  and  consistence ;  its  fibres  were  paler  than 
usual,  being  of  a  yellowish-brown  colour,  whilst  their  cohe¬ 
sion  was  diminished ;  the  muscular  tissue  was  manifestly  sof¬ 
tened.  The  liver  and  kidneys  were  engorged,  but  were  other¬ 
wise  healthy^. 

Case  II. — Passive  Dilatation  of  the  Ventricles,  Dilatation  of  the 
Left  Auriculo-ventricular  Opening.  Enlargement  and  Sof¬ 
tening  of  the  Heart.  No  Valvular  Disease.  Signs  of  Ob¬ 
structed  Circulation. 

Isabella  St.  John, aged  63,  admitted  into  theWhitworth  Hos¬ 
pital  under  my  care,  December  11,  1847.  On  admission,  in  this 
case  as  in  the  preceding  one,  the  symptoms  were  essentially  those 
which  are  usually  attributed  to  obstructive  valvular  disease. 
In  addition  to  palpitations,  distressing  dyspnoea,  and  breathless¬ 
ness, — the  usual  accompaniment  of  confirmed  cardiac  disease, — 
lividity  of  the  face,  remarkable  turgescence  of  the  jugular  veins, 
and  anasarca  to  an  extreme  degree,  were  present,  and  evi- 

^  For  the  report  of  this  case  I  am  indebted  to  Mr.  Robert  Ciyan,  who  was  my 
clinical  clerk  in  1846. 


2  A  2 


356  Dr.  M‘Dowel  on  Diseases  of  the  Heart 

dently  pointed  to  an  obstructed  circulation.  The  symptoms  of 
cardiac  disease  had  first  appeared  a  year  previously,  and  since 
then  had  gradually  become  more  developed.  Dropsy  had  been 
but  lately  superadded ;  she  had  never  had  rheumatism  in  any 
form ;  hemoptysis  had  occurred  on  more  than  one  occasion.  The 
cardiac  signs  consisted  in  considerable  increase  of  the  natural 
amount  of  dulness,  a  bruit  at  the  apex  with  the  first  sound, 
a  faint  impulse,  and  an  irregularly  acting  heart.  The  radial 
pulse  was  equally  intermittent  with  the  heart,  and  extremely 
weak. 

It  is  unnecessary  to  follow  this  case  through  all  its  details 
from  day  to  day.  The  distressing  symptoms  which  have  been 
enumerated  admitted  of  no  benefit  from  treatment.  The  dysp¬ 
noea  increased,  whilst  the  limbs  continued  to  enlarge,  until  at 
last  they  became  enormously  distended.  The  circulation  then 
grew  more  languid,  and  livid  vesicles  appeared  on  the  legs  as 
the  forerunners  of  gangrene,  when  death  put  a  period  to  her 
sufferings. 

Post-mortem  Examination,  January  26,  1848. — The  body 
was  of  great  size  from  serous  infiltration,  as  also  from  an  exces¬ 
sive  deposit  of  fat.  The  heart  was  large,  flabby,  and  softened. 
Its  left  cavities  were  very  much  enlarged,  without  any  increase 
in  the  thickness  of  their  walls.  The  left  auriculo-ventricular 
opening  was  remarkably  dilated,  and  allowed  five  fingers  to 
pass  with  ease.  The  venous  system  was  universally  gorged 
with  blood,  which  was  yet  fluid,  but  presented  no  traces  of  any 
admixture  with  oil.  The  valves,  without  exception,  were  per¬ 
fectly  healthy. 

In  the  two  cases  which  have  now  been  detailed,  the  cardiac 
lesions  were  essentially  the  same.  In  both  there  was  an  enlarged, 
softened,  and  dilated  heart,  with  ventricles  so  much  expanded, 
that  their  cavities  had  become  disproportioned  to  their  propel¬ 
ling  power.  These  changes  occurred  independently  of  any  val¬ 
vular  disease;  for  in  Case  i.,  the  small  spot  of  thickening,  no 
larger  than  a  grain  of  shot,  cannot  be  considered  to  have  inter- 
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fered  with  the  functions  of  the  mitral  valve.  The  left  auriculo- 
ventricular  opening  in  both  instances  was  dilated,  so  that 
although  the  mitral  valve  was  perfect  in  point  of  structure,  it 
was,  nevertheless,  quite  inadequate  to  guard  an  orifice,  dilated, 
as  in  Case  ii.,  to  at  least  twice  its  usual  dimensions.  In  both 
cases  consequently  there  was  regurgitation  through  the  left 
auriculo-ventricular  opening, — of  which  the  heard  over  the 

apex  of  the  heart  was  significant, — and  a  languid  systemic,  toge¬ 
ther  with  an  obstructed  pulmonary  circulation.  Hence,  in  obe¬ 
dience  to  a  well-known  law,  that  morbid  changes  in  the  heart 
are  propagated  in  a  direction  contrary  to  the  course  of  the  circu¬ 
lation,  there  resulted,  engorgement  of  the  lungs,  enlargement 
of  the  left  cavities  of  the  heart,  venous  obstruction,  and  ple¬ 
thora,  and  lastly,  general  dropsy.  As  hepatic  obstruction  was  but 
a  part  of  the  obstruction  of  the  general  circulation,  we  find  that 
ascites  occurred  subsequently  to  anasarca,  and  existed  to  a  com- 
^paratively  slight  degree.  The  prominent  symptoms  in  these 
two  cases  were  in  all  material  points  the  same :  they  were  also 
almost  identical  with  those  which  characterize  a  contracted 
condition  of  the  left  auriculo-ventricular  opening. 

The  following  arrangement  enables  us  to  compare  advan¬ 
tageously  the  prominent  symptoms  observed  in  Cases  i.  and 
II.,  with  those  which  denote  left  auriculo-ventricular  contrac¬ 
tion  : 

Contraction  of  the  left  auriculo-  Passive  dilatation  of  the  ventri- 
ventricnlar  opening.  cles;  softening  of  the  Heart. 

— Cases  I.  and  II. 


An  irregularly  acting  heart, 
An  intermittent,  feeble,  and 
rapid  pulse,  not  synchro¬ 
nous  with  the  heart’s  im¬ 
pulse. 

Dyspnoea,  hemoptysis,  and 
pulmonary  congestion. 


An  irregularly  acting  heart. 
An  intermittent,  feeble,  and 
rapid  pulse. 

Dyspnoea,  hemoptysis,  and 
pulmonary  congestion. 
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Jugular  pulsation  and  turges- 
cence. 

Cerebral  symptoms. 

General  dropsy. 

Jaundice  (occasionally). 


Jugular  turgescence. 

Death  by  coma  in  Case  i. 
General  dropsy. 

Jaundice  (not  observed). 


It  is  to  be  observed,  that  “  the  want  of  correspondence” 
between  the  heart’s  action  and  the  radial  pulse,  a  symptom  so 
much  insisted  on  by  Mr.  Adams  in  contraction  of  the  left  auri- 
culo-ventricular  opening,  did  not  exist  in  the  cases  of  dilated 
ventricles,  whilst  the  strong  impulse  of  the  heart  in  the  former 
affection  contrasts  remarkably  with  the  feebleness  of  its  action 
in  the  latter. 

Were  the  first-mentioned  sign  (want  of  synchronism  be¬ 
tween  the  impulse  of  the  heart  and  the  radial  pulse)  an  invari¬ 
able.)  and  therefore  a  pathognomonic  sign  of  a  contracted  mitral 
opening,  the  elements  for  establishing  a  differential  diagnosis 
might  be  therein  found,  but  it  has  occurred  to  the  writer  to 
meet  with  several  cases  in  which  this  symptom  was  wholly 
wanting,  and  yet  mitral  contraction  was  proved  to  have  existed 
on  examination  after  deaths  Probably  it  may  be  a  constant 


^  A  brief  abstract  is  here  given  of  three  cases  in  which  the  pulse  was  regular,  and 
synchronous  with  the  heart’s  impulse,  whilst,  on  examination  after  death,  mitral  nar¬ 
rowing  was  proved  to  have  existed. 

I. — Celia  Long,  aged  30,  a  patient  of  mine  in  the  Whitworth  Hospital,  died  January 
28th,  1848.  Cardiac  disease  supervened  on  rheumatism.  Symptoms  during  life:— . 
A  very  small  and  rapid  brxt  regular  pulse ;  disproportionately  strong  action  of  the 
heart;  bronchitis;  dropsy. 

Autopsy. — Left  auriculo- ventricular  opening  so  contracted  as  to  admit  the  point 
of  the  little  finger  only ;  mitral  valve  opaque  and  rigid ;  left  auricle  greatly  dilated 
and  hypertrophied  ;  aortic  orifice  contracted  likewise. 

II, — John  Casey,  aged  19.  Whitworth  Hospital.  Died  January  25th,  1850.  Never 
had  rheumatism.  Symptoms  during  life:— Dyspnoea;  bronchitis ;  hemoptysis ;  pulse 
small  but  regular ;  wild  delirium  occurred  suddenly  on  the  24th,  followed  by  profuse 
hemoptysis,  which  continued  for  twenty-four  hours,  when  death  occurred. 

Autopsy. — Mitral  valve  rigid  from  bony  deposits,  opening  contracted,  and  with 
the  valve  representing  a  bony  thimble,  terminating  inferiorly  in  a  narrow  chink, 
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symptom  in  the  advanced  stages  of  the  disease,  when  the  nar¬ 
rowing  has  become  so  great  that  the  ventricle  sometimes  con¬ 
tracts  on  an  almost  empty  cavity. 

The  disproportion  between  the  force  of  the  heart’s  action 
and  that  of  the  radial  pulse  is  a  more  valuable,  because  it  is  a 
more  constant,  indication  of  contracted  mitral  orifice.  But, 
apart  from  other  symptoms,  this  cannot  be  regarded  as  a  diag¬ 
nostic  sign,  since  it  may  be  present  under  other  and  different 
morbid  conditions. 

The  difficulty  of  distinguishing  between  these  affections  will 
be  further  increased  when  it  is  considered  that  the  other  symp¬ 
toms  which  have  been  in  the  table  assigned  to  contraction  of 
the  mitral  orifice  are  not  necessarily  connected  with  this  con¬ 
dition  exclusively.  For  example,  hemoptysis  may  depend  on 
passive  dilatation  without  softening,  as  in  Case  v.,  or  on  aortic 
patency  and  dilatation,  as  in  Cases  vi.  and  vii.  Jugular  tur- 
gescence  indicates  engorgement  of  the  right  side  of  the  heart ; 
jugular  pulsation,  regurgitation  through  the  right  auriculo- 
ventricular  opening ;  and  these  phenomena  denote  mitral  con¬ 
traction  only,  inasmuch  as  that  lesion  generally  produces 
those  changes  in  the  right  cavities  of  the  heart  on  which  the 
symptoms  in  question  depend.  Cerebral  symptoms  have  been 
very  generally  referred  to  a  contracted  condition  of  the  left  au- 
riculo- ventricular  opening.  No  doubt  apoplectic  seizures  do 
often  occur  in  the  course  of  this  disease^,  and  not  unfrequently 

though  admitting  the  point  of  the  finger  superiorly ;  the  left  ventricle  was  the  only 
part  of  the  heart  which  retained  its  natural  appearance ;  the  other  cavities  were  all 
very  much  dilated  ;  the  walls  of  the  left  auricle  were  immensely  thickened.  The 
lungs  were  gorged  with  fluid  blood.  " 

III _ Jane  Carroll,  aged  16.  Whitworth  Hospital.  September  16th,  1846.  Had 

acute  rheumatism  one  year  previously.  Symptoms  : — Anasarca ;  bronchitis  ;  fre¬ 
quent  hemoptysis;  livid  lips;  pulse  120,  very  small  but  regular;  contraction  of 
mitral  valve  diagnosed.  Six  months  afterwards  she  died  in  Dr.  Banks’  ward,  and 
on  examination  a  contracted  condition  of  the  mitral  opening  was  found  to  exist. 

^  Vide  Mr.  Adams  “  on  Diseases  of  the  Heart,”  Dublin  Hospital  Reports,  vol.  iv. 
p.  416  ;  and  Cases  i.  and  ii. 
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prove  the  immediate  cause  of  the  fatal  result.  But,  at  the  same 
time,  cerebral  lesions  may  take  place  in  any  morbid  condition 
of  the  heart  which  enfeebles  the  general  or  systemic  circula¬ 
tion.  The  apoplectic  death  of  Case  i.  has  already  illustrated 
this  point;  and  in  Cases  iv.  and  viii.,  to  be  hereafter  detail¬ 
ed,  cerebral  symptoms  will  be  found  associated  with  dilated 
cavities  and  with  mitral  patency^  Neither  does  jaundice  es¬ 
sentially  belong  to  mitral  contraction  :  in  Case  v.  it  will  be 
found  associated  with  aortic  patency ;  and  besides,  contrary,  per¬ 
haps,  to  what  might  a  pmori  be  expected,  jaundice  so  rarely 
depends  on  heart  disease,  that  its  occasional  development  can 
scarcely  be  considered  of  much  weight  as  an  element  of  diag¬ 
nosis. 

If  these  remarks  have  conveyed  the  impression  that  the 
symptoms  of  passive  dilatation  with  softening  of  the  heart 
may  readily  be  confounded  with  those  of  contraction  of  the 
mitral  orifice, — the  signs  furnished  by  auscultation  and  percus¬ 
sion  in  these  two  classes  of  cases  will  scarcely  clear  up  the  dif¬ 
ficulty.  These  signs  are  very  similar  in  both  classes.  In  Cases 
I.  and  II.  there  was  detected  by  percussion  an  enlarged  heart, 
whilst  by  auscultation  a  bellows  murmur  was  revealed  over 
the  region  of  the  apex,  systolic  as  to  the  time  of  its  occur¬ 
rence,  and  single.  Similar  are  the  phenomena  which  are 
generally  met  with  in  practice,  or  described  by  authors,  as 
associated  with  contraction  of  the  left  auriculo- ventricular 
opening. 

It  is  stated  by  some  authorities,  that  in  mitral  contraction 
a  double  bruit  may  be  heard,  one  murmur  being  produced  by 
the  obstacle  in  the  way  of  the  blood  entering  the  ventricle,  the 
other  by  its  subsequent  regurgitation.  The  writer  has  never 
verified  this  observation,  although  he  has  examined  a  great 
many  cases  with  reference  to  this  particular  point.  It  has  oc- 

a  Vide  Dr.  Law’s  Observations  on  Disease  of  the  Brain  clepenclent  on  Disease  of 
tlig  Heart,  Dublin  Journal,  vol.  xvii.  1840. 
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curred  to  him,  and  not  unfrequently,  to  meet  with  cases  in 
which  a  double  bruit  was  audible  at  the  apex  of  the  heart ;  but 
in  all  of  them  he  could  satisfy  himself  that  one  of  the  murmurs,  * 
at  least,  was  propagated  thither  from  some  other  locality. 

Whilst  the  physical  signs  just  enumerated  are  those  which 
usually  indicate  mitral  contraction,  it  must  be  clearly  under¬ 
stood  that  their  absence  does  not  necessarily  indicate  valvular 
soundness.  In  many  cases  of  mitral  contraction  no  abnormal 
sound  whatever  indicates  the  lesion,  and  the  diagnosis  must 
then  rest  on  general  symptoms.  The  presence  or  absence  of 
bruit  does  not  appear  to  the  writer  to  depend  on  the  extent  to 
which  mitral  contraction  has  advanced,  as  do  the  other  symp¬ 
toms.  The  bruit  is  chiefly  due  to  regurgitation  from  the 
left  ventricle  into  the  left  auricle.  And  as  contraction  of 
the  orifice  may  occur  without  any  impairment  of  the  functions 
of  the  mitral  valve,  there  may  be  obstruction  and  no  regurgita¬ 
tion.  In  such  cases  there  will  consequently  be  no  bruit.  This 
was  observed  in  another  case^. 

Mitral  narrowing,  it  would  thus  appear,  may  occur  under 
at  least  two  forms.  In  one,  the  morbid  change  affects  the  ori¬ 
fice  chiefly,  wdiich  is  then  reduced  more  or  less  in  size,  until  it 
represents  a  “  semilunar  fissure,”  with  the  concavity  turned  to¬ 
wards  the  aorta^.  In  the  other,  the  vahm  is  likewise  engaged, 
and  becomes  puckered,  thickened,  and  shortened,  whilst  the^ 
opening  is  contracted ;  and  not  unfrequently  both  opening  and 

^  As  this  case  will  not  appear  in  the  present  paper,  the  following  brief  abstract  of 
the  morbid  appearances  is  here  introduced,  in  order  to  preserve  the  connexion  of  the 
subject. 

Catherine  Leonard,  aged  40.  Contraction  of  the  left  auriculo- ventricular  opening. 
Admitted  November  5th,  1851. 

Post-mortem  Examination,  November  21st.  —  Heart  much  enlarged  ;  right 
cavities  greatly  increased  in  size  ;  in  the  left  chambers  hypertrophy  predominated ; 
the  left  auriculo -ventricular  opening  was  considerably  diminished  in  size  ;  but  the 
leaves  of  the  mitral  valve  were  unaltered,  and  consequently  quite  capable  of  per¬ 
forming  their  functions. 

^  Vide  Mr.  Adams’  truthful  description,  loc.  cit.  p.  433. 
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valve  are  converted  into  an  appearance  like  that  of  a  bony 
thimble,  the  point  projecting  into  the  ventricle,  and  present¬ 
ing  ^a  small,  unyielding  aperture,  which  not  only  obstructs  the 
entrance  of  the  blood,  but  allows  of  its  partial  regurgitation. 
But  another  circumstance  may  influence  the  existence  or  ab¬ 
sence  of  hmit  in  mitral  narrowing,  viz.,  the  amount  of  regur¬ 
gitation.  In  those  cases  of  valvular  imperfection  in  which  a 
considerable  amount  of  fluid  is  transmitted  with  force  through 
an  altered  opening,  the  murmur  which  results  is  always  ’well 
developed,  as,  for  example,  the  diastolic  murmur  of  aortic  pa¬ 
tency,  and  the  prolonged  systolic  murmur  which  accompanies 
mitral  inadequacy.  Where  contraction  of  the  left  auriculo- 
ventricular  opening  is  established,  the  tendency  of  the  disease 
is  to  diminish  the  amount  of  blood  entering  the  left  ventricle, 
and  in  an  equal  degree  the  amount  and  force  of  its  regurgita¬ 
tion  into  the  left  auricle  (where  the  lesion  is  such  as  to  admit 
of  regurgitation).  Now,  this  cause  operates  more  and  more  as 
the  narrowing  goes  on,  until  finally,  when  the  opening  is  so 
much  diminished  that  the  ventricle  can  only  get  a  “  precarious 
supply  of  blood”  (Adams)  the  amount  of  regurgitation  must  be 
extremely  small,  or,  perhaps,  only  occasional.  In  accordance 
with  these  views,  it  is  in  the  advanced  stage  of  mitral  contrac¬ 
tion  that  a  bruit  is  most  frequently  wanting^. 

It  would  appear,  therefore,  from  the  details  of  these  Cases 
(i.  and  II.)  that  passive  dilatation  of  the  ventricles  of  the  heart 
(with  which  dilatation  of  the  left  auriculo-ventricular  opening 
is  generally  associated),  and  softening  of  their  muscular  walls, 
will  be  attended  with  a  group  of  symptoms  and  of  physical 
signs  which  are  almost  identical  wdth  those  which  usually  de- 


*  Mr.  O’Ferrall  has  clearly  shown  that  the  progress  of  mitral  contraction  may 
cause  the  disappearance  of  an  originally  well- developed  murmur.  He  explains  this 
occurrence  by  supposing  that  the  shortened  valve  becomes  again  adequate  to  its  task 
in  consequence  of  progressive  con  traction. —  FirZe  Mr.  O’Ferrall’s  “  Clinical  Researches 
on  Diseases  of  the  Heart,”  Dublin  Journal,  First  Series,  vol.  xxiii.  1843. 
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note  a  contracted  condition  of  the  left  auriculo-ventricular 
opening. 

Section  II. — passive  dilatation  and  enlargement  of  the 

HEART,  DEPENDING  ON  DISEASE  OF  THE  COATS  OF  THE  AORTA, 

AND  PRODUCING  THE  SIGNS  OF  AN  OBSTRUCTED  CIRCULATION. 

Case  III. — Extreme  Dilatation  and  Enlargement  of  the  Heart. 

Atheromatous  Degeneration  of  the  Aorta.  No  Valvular  Dis¬ 
ease.  Signs  of  obstructive  Heart  Disease. 

Timothy  Houston,  aged  61,  was  admitted  into  the  Whit¬ 
worth  Hospital,  under  my  care,  January  6,  1852.  He  had 
laboured  for  several  years  under  the  symptoms  of  heart  dis¬ 
ease,  but  dropsical  symptoms  had  only  lately  appeared.  A 
year  previously  he  had  incomplete  paralysis  of  the  left  arm  and 
leg,  for  which  he  was  in  the  Whitworth  Hospital,  in  Dr.  Gor¬ 
don’s  ward,  and  which  was  removed  by  treatment.  Increasing 
dyspncea  and  anasarca  were  of  late  the  symptoms  of  which  he 
chiefly  complained. 

On  admission  he  was  universally  dropsical.  Ascites  ex¬ 
isted  to  a  slight  degree  only.  The  lungs  were  congested,  and 
cough  was  very  troublesome.  Breathlessness  and  dyspncea 
were  constantly  present,  but  at  times  there  were  paroxysms  of 
difficult  breathing,  with  palpitations,  which  rendered  the  hori¬ 
zontal  position  insupportable. 

The  pulse  was  small  in  volume,  and  regular.  The  heart 
was  manifestly  enlarged,  and  that  to  a  considerable  degree. 
Its  impulse  was  quite  out  of  proportion  to  the  smallness  of  the 
pulse.  The  sounds  of  the  heart  had  a  muffled  character,  and 
w^ere  difflcult  to  analyze ;  but  no  abnormal  bruit  could  at  any 
time  be  detected.  The  jugular  veins  were  turgid.  The  face 
was  invariably  pale. 

Soon  after  his  admission  this  patient  was  attacked  with 
hemoptysis.  The  blood  was  florid,  and  w^as  expectorated  in 
considerable  quantity,  mixed  with  thin,  frothy  mucus.  The 
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signs  which  indicated  pulmonary  apoplexy  were  these  : — A 
sharp,  crepitating  rale  over  the  lower  lobes  of  both  lungs  pos¬ 
teriorly,  with  absolute  dulness  on  percussion,  but  without  the 
bronchophony  or  bronchophonia  which  would  accompany  the 
same  degree  of  loss  of  sonoriety,  in  a  case  of  pneumonic  con¬ 
solidation.  Moderate  venesection,  at  this  crisis,  was  well 
borne,  and  gave  great  relief.  The  pulmonary  hemorrhage 
continued  for  a  fortnight,  and  then  gradually  ceased.  But 
whilst  the  crepitus  disappeared,  the  healthy  resonance  of  the 
chest  was  not  restored. 

From  this  period  the  paroxysmal  attacks  of  dyspnoea  be¬ 
came  more  periodic,  and  assumed  all  the  features  of  distressing 
angina.  This  painful  complication  continued  to  the  close  of 
life.  The  lower  extremities  had,  by  this  time,  become  so  dis¬ 
tended,  that  a  few  punctures  were  made  with  a  small  needle : 
a  copious  flow  of  serum  was  the  result,  by  which  the  anasar- 
cous  swellings  were  greatly  diminished.  Towards  the  close 
of  life  there  was  less  suflering  than  might  have  been  antici¬ 
pated,  for  a  drowsy  condition  became  manifested,  accompa¬ 
nied  by  decided  imbecility  of  mind.  He  now  almost  ceased 
to  sufler,  and  dosed  away  nearly  all  his  time,  either  in  an  easy 
chair,  or  propped  up  sitting  in  bed.  It  was  surprising  how 
long  life  was  protracted  in  this  condition.  For  upwards  of 
three  weeks  this  state  of  stupor  continued,  when  complete 
coma  occurred,  followed,  after  a  few  days,  by  death. 

Post-mortem  Examination^  May  1st.  —  The  lungs  were 
rather  small  in  bulk,  although  they  were  emphysematous. 
Their  lower  lobes  had  been  the  seat  of  pulmonary  apoplexy. 
On  incising  them,  several  large,  dark-coloured  masses  ap¬ 
peared,  which  were  evidently  old  coagula.  The  intervening 
portions  of  pulmonary  tissue  were  somewhat  condensed,  whilst 
the  remainder  of  the  lungs  was  essentially  healthy. 

The  heart  was  very  much  enlarged:  it  extended  greatly 
beyond  its  normal  limits.  When  washed  out,  and  separated 
from  all  its  connexions,  it  still  weighed  twenty-eight  ounces. 
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In  form  it  was  not  mucli  altered,  except  that  its  apex  was 
more  rounded  than  usual.  There  was  hypertrophy,  with  ex¬ 
cessive  enlargement  of  the  ventricles,  especially  of  the  left. 
The  muscular  tissue  had  its  natural  firmness.  The  valves 
were  perfectly  free  from  disease,  and  the  most  rigid  examina¬ 
tion  failed  to  detect  the  slightest  imperfection  in  them^.  The 
carnem  columnse  were  not  hypertrophied  (as  they  are  gene¬ 
rally  observed  to  be  in  cases  where  regurgitation  has  been  al¬ 
lowed).  The  aorta,  throughout  almost  its  entire  extent,  was 
brittle,  from  extensive  atheromatous  depositions,  and  its  elas¬ 
ticity,  from  this  cause,  was  sensibly  diminished.  There  were 
no.  evidences  of  recent  inflammation  of  the  aorta. 


Case  IV. — Extreme  enlargement  of  the  Heart,  Dilatation  of 
the  Ventricles.  Sig7is  of  obstructed  circulation.  No  Valvular 
disease^  hut  extensive  atheromatous  degeneration  of  the  Aorta. 

Very  similar  to  the  preceding  was  the  case  of  a  man  named 
John  Clarke,  aged  60,  who  was  under  observation  for  a  short 
time  in  the  latter  end  of  August,  1851.  He  was  admitted 
into  the  Whitworth  Hospital  labouring  under  ascites  and  ana¬ 
sarca,  accompanied  by  extreme  difficulty  of  breathing.  His 
other  symptoms  were  as  follows^ — His  face  was  bloated  and 


^  The  valves  were  severally  tested  as  to  their  adequacy  in  the  following  manner: — 
The  pipe  from  a  water  cistern  was  introduced  into  the  aorta  and  secured  to  it  by  a 
ligature.  On  allowing  a  full  stream  of  water  to  flow  into  the  artery,  it  was  found 
that  none  of  the  fluid  passed  the  sigmoid  valves.  Their  competency  to  prevent  re¬ 
gurgitation  was  therefore  manifest.  To  test  the  mitral  valve  the  aortic  sigmoid  flaps 
were  broken  down,  and  the  aorta  secured  on  the  pipe  as  before ;  the  water  was  now 
allowed  to  rush  into  the  left  ventricle,  but  though  the  mitral  flaps  were  floated  up,  and 
even  made  to  bulge  upwards,  owing  to  the  pressure  to  which  they  were  subjected, 
yet  none  of  the  fluid  passed  into  the  left  auricle.  The  mitral  valve  was  thus  shown 
to  be  perfect.  The  integrity  of  the  valves  on  the  right  side  was  similarly  tested,  and 
with  the  same  result. 

This  method,  which,  with  reference  to  the  aortic  valves,  the  writer  first  saw 
adopted  by  Dr.  Corrigan,  is  so  easy  of  application  that  it  may  be  employed  whenever 
it  is  desirable  to  determine  with  certainty  the  adequacy  of  the  valvular  apparatus  of 
the  heart. 
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congested ;  there  was  much  dyspnoea,  with  the  signs  of  oedema 
of  the  lungs;  the  pulse  was  small,  weak,  but  regular.  The 
emphysematous  condition  of  the  lungs  interfered  somewhat 
with  auscultation  of  the  heart,  but  it  was  satisfactorily  ascer¬ 
tained  that,  though  the  impulse  of  the  heart  was  strong,  yet 
no  abnormal  sound  existed.  The  urine  was  highly  albumi¬ 
nous,  with  a  diminished  specific  gravity.  He  died  soon  after 
coming  under  observation. 

Post-mortem  Examination. — Some  clear  serum  was  found 
in  the  pleural  cavities ;  the  lungs  were  congested  and  emphy¬ 
sematous;  the  heart  was  enormously  enlarged;  externally  it 
presented  the  appearances  which  are  generally  impressed  on 
the  organ  by  aortic  patency ;  there  were  the  same  elongation 
and  increased  development  of  the  left  ventricle.  Impressed 
with  this  idea,  the  aortic  valves  were  tested  in  the  manner  de¬ 
scribed  in  the  last  case,  but  no  regurgitation  was  allowed.  On 
opening  the  heart,  not  only  the  aortic,  but  all  the  valves,  were 
found  to  be  perfectly  normal.  The  enlargement  of  the  heart 
was  chiefly  due  to  dilatation  with  hypertrophy.  The  left  ven¬ 
tricle  was  principally  affected.  The  walls  of  this  cavity  were 
much  thicker  than  natural,  but  the  size  of  the  cavity  was  out 
of  proportion  even  to  the  thickened  walls ;  dilatation,  there¬ 
fore,  predominated.  The  right  ventricle  presented  the  same 
changes,  but  in  a  slighter  degree.  The  tissue  of  the  heart  was 
of  healthy  consistence.  The  aorta  was  extensively  diseased  ; 
its  interior  presented^  almost  universally  the  yellow  discolora¬ 
tion  produced  by  atheromatous  depositions  in  the  sub-serous 
tissue.  In  some  places  the  inner  coat  was  replaced  by  large 
patches  of  bone.  In  this  case,  as  in  the  former  one,  fat  was 
deposited  in  considerable  quantities,  not  only  around  internal 
org-ans,  but  also  in  the  subcutaneous  tissue.  The  kidneys 
were  greatly  enlarged,  and  smooth  externally,  whilst  a  section 
exhibited  the  ‘Hatty  degeneration”  in  an  advanced  stage  of 
development. 

These  cases  very  clearly  illustrate  the  influence  of  dilata- 
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tion  of  the  heart  as  a  direct  source  of  obstruction  to  the  circu¬ 
lation,  since  in  both  of  them  the  signs  of  obstruction  were  very 
fully  developed,  and  dilatation  of  the  ventricles  was  the  only 
lesion  found. 

Cases  I.  and  ii.  were  less  conclusive  on  this  point,  as  in 
them  there  was  softening  in  addition  to  dilatation. 

Dilatation  of  any  of  the  cavities  of  the  heart  implies  that 
the  amount  of  pressure  exercised  on  the  inner  surface  of  such 
cavity  must  have  been  relatively  greater  than  the  power  of  resis¬ 
tance  of  its  walls.  In  Cases  i.  and  ii.,  independently  of  any 
obstruction  to  the  circulation,  the  muscular  tissue  was  softened ; 
the  muscular  power  was  consequently  defective ;  the  pressure 
from  within,  although  not  more  than  normal,  overcame  the 
resistance  from  without,  and  dilatation  was  the  result.  Many 
doubt  that  any  considerable  degree  of  enlargement  of  the  heart, 
can  occur  independently  of  valvular  disease  or  of  pulmonary  ob¬ 
struction.  In  the  four  cases  which  have  now  been  detailed, 
however,  it  existed  to  a  very  marked  degree,  and  in  the  form 
of  dilatation  with  hypertrophy.  In  Cases  i.  and  ii.,  as  has  been 
already  stated,  the  enlargement  of  the  heart  depended  on  sof¬ 
tening  of  its  tissue.  In  Cases  iii.  and  iv.  no  cause  for  enlarge¬ 
ment  was  found  within  the  heart  itself,  but  extensive  disease 
existed  in  the  tunics  of  the  aorta,  which,  it  is  more  than  proba¬ 
ble,  is  a  sufficient  cause  for  cardiac  hypertrophy  in  general. 

How  far  this  condition  is  to  be  recognised  as  capable  of 
producing  in  all  cases  the  fatal  train  of  morbid  changes  which 
has  just  been  described,  the  writer  is  unable  to  affirm,  but  as 
it  seems  almost  certain  that  a  direct  connexion  existed  be¬ 
tween  the  pathological  conditions  and  the  symptoms  recorded 
in  Cases  iii.  and  iv.,  a  few  observations  on  the  subject  may 
not  be  inappropriate. 

The  elasticity  of  the  larger  arterial  trunks  is,  by  modern 
physiologists  at  least,  acknowledged  to  be  an  efficient  auxiliary 
in  carrying  on  the  circulation  of  the  blood.  “  The  elastic  arte¬ 
rial  wall,  stretched  by  the  contraction  of  the  heart,  re-acts  with 
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a  power  whicli  approximates  more  closely  to  tliat  by  wbicli  it 
was  dilated,  according  as  the  arterial  tissue  is  more  or  less  elas¬ 
tic.  The  arteries  are  thus  made  to  contract  upon  their  con¬ 
tained  blood,  and  to  drive  it  onwards,  or  from  the  heart,  and 
backwards,  or  to  the  heart.  Its  course  in  the  latter  direction 
is  speedily  checked  by  the  sudden  and  forcible  closure  of  the 
aortic  valves  under  the  pressure  of  the  regurgitating  current. 
Therefore,  the  great  mass  of  blood  rushes  onwards  towards  the 
capillary  system,  propelled  first  by  the  heart’s  impulse ;  and, 
secondly,  by  the  elastic  re-action  of  the  arterial  walls’’^. 

If  the  elasticity  of  the  aorta  which  is  here  stated  to  be 
effective  in  moving  the  blood  be  much  impaired,  as  occurred 
in  Cases  iii.  and  iv.,  we  may  suppose  that  the  heart  is  called 
upon  to  make  unwonted  exertions  to  overcome  the  vis  inertice 
of  the  fluid  lying  in  that  vessel.  An  impediment  to  the  circu¬ 
lation  will  thus  be  established,  and  hypertrophy  and  enlarge¬ 
ment  of  the  heart  will  result.  As  the  obstruction  from  the 
cause  assigned  becomes  greater,  the  muscular  parietes  become 
proportionally  thicker.  But  at  last  hypertrophy  finds  its  limit, 
whilst  enlargement  of  the  cavities  is  still  progressive.  Thus 
dilatation  predominates,  and  the  symptoms  of  obstructed  circu¬ 
lation  become  fully  developed.  For  when  once  established,  ex¬ 
cessive  dilatation  becomes  a  direct  cause  of  obstruction.  Though 
the  dilated  cavities  contain  much  blood,  they  are  able  to  receive 
or  to  expel  but  little,  the  heart  becomes  embarrassed  and  op¬ 
pressed,  especially  when  the  circulation  is  hurried ;  it  beats  with 
increased  rapidity  to  compensate  for  diminished  power,  and 
hence  arise  palpitations  with  irregularity  of  action,  dyspnoea, 
hemoptysis,  oedema  and  congestion  of  the  lungs,  dropsy,  ana¬ 
sarca,  and  perhaps  an  interruption  of  the  functions  of  the  brain. 

Thus  it  is,  that  an  excessively  dilated  heart,  by  its  ineffi¬ 
ciency  to  unload  its  chambers,  produces  symptoms  similar  to 
those  which  are  the  result  of  obstructive  valvular  disease. 


^  Todd  and  Bowman’s  Physiological  Anatomy,  Part  iv.  p.  351. 
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Section  III. — influence  of  dilatation  of  the  chambers  of 

THE  HEART  AS  A  COMPLICATION  OF  VALVULAR  DISEASE. 

Since  dilatation  of  the  ventricles  uncomplicated  by  any 
other  cardiac  lesion  may  produce  the  fatal  results  just  men¬ 
tioned,  it  will  be  readily  admitted  that  dilatation  may  prove  a 
most  serious  complication  in  cases  of  pre-existing  valvular 
disease. 

Much  variety  is  observed  in  the  duration  of  different  cases 
of  valvular  disease.  Some  run  on  to  a  fatal  termination  in  a 
very  short  space  of  time ;  others,  on  the  contrary,  live  for  many 
years,  suffering,  no  doubt,  from  various  distressing  .symptoms, 
yet  at  intervals  in  the  enjoyment  of  tolerably  good  health. 
The  difference  in  the  amount  of  valvular  disease  in  any  two 
cases  will  rarely  suffice  to  explain  this  circumstance ;  for  in  the 
case  soonest  fatal,  there  may  have  been  the  least  amount  of 
valvular  derangement.  The  accidental  lesions  to  which  the  sub¬ 
jects  of  organic  heart  disease  are  so  liable,  such  as  pneumonia, 
bronchitis,  or  fresh  endocardial  inflammation,  will,  no  doubt, 
account  for  the  fatal  issue  at  an  early  period  in  many  instances. 
But  the  great  difference  in  the  duration  of  life  in  all  cases  will 
be  more  obviously  and  more  easily  explained,  if  it  shall  appear 
that,  in  all  organic  diseases  of  the  valves  or  apertures  of  the 
heart,  the  urgency  of  the  symptoms  is  not  so  much  proportional 
to  the  mechanical  derangement,  as  to  the  changes  produced 
thereby  in  the  capacity  or  the  muscular  development  of  the 
several  cavities. 

Again,  we  are  familiar  with  the  fact,  that  an  identity  of 
symptoms  is  often  met  with  in  the  advanced  stages  of  different 
valvular  diseases.  This  apparent  anomaly  would  be  easily  ex¬ 
plained  if  it  should  appear  that  there  is  a  liability  for  all  forms 
of  valvular  disease  to  be  ultimately  complicated  with  the  same 
structural  changes  of  the  muscular  tissue. 

Hypertrophy  of  the  muscular  parietes  of  the  cavities  of  the 
heart  is  the  inevitable  result  of  mechanical  obstruction,  and 
owing  to  it,  in  such  cases,  a  more  equable  circulation  is  main- 
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tained  than  could  otherwise  be  hoped  for.  But  with  this  there 
is  also  a  tendency  to  enlargement  of  cavities,  which,  so  long  as 
it  is  accompanied  by  a  proportional  amount  of  hypertrophy, 
may  not  be  productive  of  inconvenience.  As  soon,  however, 
as  the  increased  bulk  of  the  muscular  wall  ceases  to  be  propor¬ 
tional  to  the  increased  capacity  of  the  cavity,  whenever  in  fact 
dilatation  is  predominant,  the  cavity  enlarging,  as  it  were,  at  the 
expense  of  its  walls,  then  a  great  aggravation  of  symptoms  is 
the  result.  Where  the  original  disease  has  been  valvular  ina¬ 
dequacy,  the  signs  of  obstruction  are  superadded,  and  where 
the  primary  lesion  has  been  essentially  an  obstructive  one,  the 
symptoms  depending  on  obstruction  all  become  exasperated. 

The  following  Cases  are  illustrative  of  these  remarks : 

Case  V. — Aortic  regurgitant  Disease.  Excessive  Dilatation., 

with  Hypertrophy  of  the  Left  Ventricle.  Mitral  Valve  healthy. 

Signs  of  obstructed  Circulation.  Pulmonary  Apoplexy^  ^c. 

Margaret  Foy,  aged  42,  a  servant,  was  admitted  into  the 
Whitworth  Hospital  under  my  care,  February  27,  1850.  She 
had  acute  rheumatism  four  years  ago,  which  affected  all  her 
joints,  and  from  which  she  suffered  for  seven  weeks.  Last 
Christmas  she  caught  cold,  and  then  first  suffered  from  palpi¬ 
tation  of  the  heart,  and  from  difficulty  of  breathing,  with  severe 
cough.  These  symptoms  becoming  more  aggravated,  she  was 
compelled  to  apply  for  hospital  relief. 

On  admission  she  had  much  cough,  and  the  breathlessness 
of  cardiac  disease.  The  least  exertion  brought  on  violent  pal¬ 
pitation.  There  was  dyspnoea,  which  was  intermittent,  usually 
coming  on  at  night,  after  she  had  slept  for  a  little.  Sometimes 
the  paroxysm  would  last  all  night.  During  its  continuance 
she  was  invariably  obliged  to  sit  u^  in  bed. 

On  examining  the  chest,  the  heart’s  action  was  felt  over  a 
large  extent  of  surface,  which,  with  increase  of  dulness,  indi¬ 
cated  considerable  enlargement  of  the  organ.  The  usual  signs 
of  aortic  patency  were  fully  developed.  The  larger  arterial 
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trunks  throbbed  violently,  and  their  course  was  distinctly  visi¬ 
ble  as  each  vessel  was  thrown  up  out  of  its  bed  at  every  beat 
of  the  heart.  The  pulse  was  jerking  and  large.  A  distinct 
double  bellows  murmur  was  heard  along  the  sternal  region, 
but  its  greatest  intensity  was  over  the  valves  of  the  aorta,  and 
opposite  to  where  that  vessel  makes  its  first  curve.  The  dias¬ 
tolic  portion  of  the  murmur  was  the  most  intense.  Aortic  re¬ 
gurgitant  disease,  with  considerable  enlargement  of  the  heart, 
was  diagnosed. 

Leeches  were  applied  from  time  to  time  over  the  region  of 
the  heart,  and  on  one  occasion  six  ounces  of  blood  were  ab¬ 
stracted  from  the  arm  with  marked  relief.  Morphia  and  the 
tincture  of  lobelia,  given  at  bed-time,  materially  diminished  the 
severity  of  the  paroxysms  of  dyspnoea.  Ten  days  afterwards 
pneumonia  attacked  the  apex  of  the  right  lung ;  it  was  subdued 
by  appropriate  treatment,  but  from  this  period  the  paroxysms 
of  dyspnoea  recurred  more  frequently  and  with  greater  urgency. 
They  now  assumed  much  of  the  characters  of  angina. 

March  15th.  Jaundice  appeared,  and  the  sputa  were  tinged 
with  blood.  The  feet  now  became  anasarcous.  Diuretics  and 
diffusible  stimulants  were  directed.  For  the  next  fortnight  the 
symptoms  underwent  but  little  change,  the  attacks  of  angina 
were  occasionally  very  severe,  but  the  lobelia  seldom  failed  to 
procure  relief.  The  anasarca  increased. 

29th.  A  severe  paroxysm  of  dyspnoea  occurred  this  morn¬ 
ing,  accompanied  by  profuse  hemoptysis.  Free  cupping  to  the 
chest ;  diffusible  stimulants. 

30th.  The  hemorrhage  continues,  but  the  dyspnoea  is  less 
urgent. 

April  2nd.  Dyspnoea  of  the  most  urgent  kind  is  present. 
The  face  is  pale,  and  the  pulse  failing.  No  treatment  now  af¬ 
forded  even  the  slightest  relief.  She  continued  to  suffer  in¬ 
tensely,  and  died  after  a  painful  struggle  on  the  morning  of 
the  3rd. 

Post-mortem  Examination. — Heart  greatly  enlarged ;  eccen- 
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trie  hypertrophy  of  the  left  ventricle.  The  capacity  of  this 
chamber  was  enormously  increased ;  the  chambers  of  the  right 
side  were  also  enlarged,  and  the  right  auriculo-ventricular 
opening  dilated.  The  aorta  was  dilated  at  and  above  its  origin, 
its  lining  membrane  was  opaque,  yellowish,  and  roughened  by 
fibrinous  deposits.  The  sigmoid  valves  were  of  normal  size, 
but  thickened,  and  inadequate  to  close  the  mouth  of  the  dilated 
vessel,  as  was  proved  by  experiment.  The  mitral  valve  was 
perfect,  but  the  serous  membrane  which  covered  it,  as  well  as 
the  endocardial  lining  of  the  left  auricle,  vras  of  a  yellowish 
colour.  The  lungs  presented  a  remarkable  specimen  of  pul¬ 
monary  apoplexy.  Cirrhosis  of  the  liver  and  granular  dege¬ 
neration  of  the  kidney  likewise  existed. 

.Case  VI. — Aortic  Patency.  Aortitis.  Dilatation  of  the  left 
Chambers  of  the  Heart,  and  of  the  left  Auinculo-  Ventricular 
Opening.  Signs  of  Obstruction. 

Michael  Connor,  aged  30,  a  porter,  was  admitted  into  the 
Whitworth  Hospital,  under  my  care,  December  12th,  1850. 
Three  years  previously  this  patient  laboured  under  rheumatic 
fever,  for  which  he  had  bean  treated  by  Dr.  Corrigan.  He  re¬ 
covered  perfectly,  and  remained  well  until  the  month  of  May 
(seven  months  before  admission),  when  the  first  symptoms  of 
heart  disease  were  observed.  On  admission  palpitation  of  the 
heart,  and  breathlessness,  were  present,  whenever  he  exerted 
himself  even  slightly ;  in  addition  to  which  he  complained  of 
dyspnoea  at  night,  which  used  to  occur  suddenly  during  sleep, 
and  was  paroxysmal.  His  feet  were  anarsarcou^. . 

The  following  physical  signs  existed  at  this  period.  There 
were  extensive  cardiac  dulness,  and  a  double  bellows  murmur 
over  the  base  of  the  heart  and  along  the  sternum.  Over  the 
apex  of  the  heart,  which  had  passed  considerably  towards  the 
left  side,  a  single  loud  systolic  bruit  was  evident. 

In  a  fortnight  this  patient  left  the  hospital  much  relieved. 
He  was  re-admitted  January  4th,  with  all  his  former  dis- 
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tressing  symptoms  much  aggravated.  The  dyspnoea  was  most 
urgent,  and  the  fits  of  angina  at  night  threatened,  at  each  pa¬ 
roxysm,  to  terminate  his  existence.  Mr.  Hill,  the  clinical 
clerk,  reporting  his  condition  in  one  of  these  seizures,  stated, 
that  he  found  him  “  labouring  under  the  most  intense  dysp¬ 
noea,  which  had  come  on  with  extreme  suddenness ;  bathed  in 
perspiration ;  and  breathing  with  the  utmost  difficulty.  He  was 
supported  in  a  sitting  posture,  with  his  shoulders  raised.  The 
alae  nasi  were  dilated ;  the  lips  blue ;  the  pulse  weak,  small,  and 
compressible.  He  complained  of  excessive  pain  in  the  sternal 
region,  and  of  coldness  of  his  feet  and  legs.” 

These  paroxysms  generally  lasted  each  for  three  or  four 
hours.  The  dropsical  symptoms  had  increased,  and  the  signs 
of  pulmonary  congestion  were  very  evident. 

January  7th. — Breathing  very  difficult;  hands  and  feet 
cold;  the  pulse  132,  weak  and  thready.  Pressure  on  the  epi¬ 
gastrium  could  not  be  borne.  The  lower  extremities  were 
much  swollen,  and  fluctuation  was  distinct  in  the  abdomen ; 
the  physical  signs,  as  before  enumerated,  were  unaltered.  He 
died  two  days  afterwards. 

Post-mortem  Examination. — The  heart  was  greatly  en¬ 
larged  ;  the  right  cavities  were  simply  dilated.  The  left  pre¬ 
sented  dilatation  with  hypertrophy, — but  dilatation  was  the 
predominant  change.  Tissue  of  the  heart  much  softened,  so 
as  to  be  readily  torn  or  broken  down.  Left  auriculo- ventri¬ 
cular  opening  much  dilated.  The  left  auricle,  as  has  been 
stated,  was  very  capacious,  besides  which  its  lining  membrane 
presented  a  well-marked  yellow  colour,  such  as  generally  in¬ 
dicates  that  regurgitation  has  been  freely  allowed.  The  mi¬ 
tral  valve  was  healthy.  The  aortic  valves  were  thickened  and 
shortened,  so  as  to  have  been  altogether  incapable  of  meeting. 
Aortitis  existed  to  an  extraordinary  degree ;  the  lining  mem¬ 
brane  of  the  aorta  was  swollen,  and  presented  a  villous  appear¬ 
ance,  with  the  colour  of  scarlet  cloth  ;  it  was  likewise  soft  and 
pulpy  to  the  touch. 

In  the  lungs  blood  was  found  freely  extravasated,  and  the 
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vessels  were  yet  greatly  gorged.  The  liver  presented  the 
“  nutmeg”  appearance. 

Case  VII. — Aortic  Patency.  Dilatation  of  the  Left  Chambers 

of  the  Heart,  and  of  the  Left  Auriculo-V entricalar  Opening. 

Signs  of  Obstruction.  Pulmonary  Apoplexy,  ^c. 

John  King,  aged  30,  was  admitted  into  the  Whitworth 
hospital,  under  my  care,  June  13,  1852.  He  had  been  com¬ 
plaining  for  five  or  six  months  of  vague  feelings  of  ill  health, 
but  had  no  symptoms  to  lead  him  to  imagine  that  he  had 
heart  disease,  until  very  lately,  when  his  feet  became  swelled, 
and  his  breathing  difficult. 

On  admission  there  were  present  general  anasarca,  and 
slight  ascites  ;  the  face  was  bloated,  and  the  conjunctivas 
injected.  The  breathing  was  difficult.  There  was  general 
bronchitis,  with  congestion  of  the  lower  lobes  of  the  lungs. 
The  liver  also  was  enlarged,  and  projected  three  fingers’  breadth 
below  the  ribs.  The  pulse  was  thrilling,  full  but  soft ;  much 
softer  than  in  cases  of  uncomplicated  aortic  patency.  Visible 
pulsation  of  the  larger  arteries  was  observed,  and  turgescence 
of  the  jugular  veins. 

The  heart  beat  over  a  large  surface,  but  its  impulse  was  not 
immoderate.  The  cardiac  region  was  extremely  dull,  and  a 
loud  double  bruit — a  bruit  de  scie — heard  over  a  large  surface, 
but  with  greatest  intensity  over  the  sternum,  indicated  aortic 
regurgitation.  The  urine  was  scanty,  and  not  albuminous. 

Local  depletion,  diuretics,  and  diuretic  purgatives  were 
prescribed  with  much  advantage,  but  the  dropsical  symptoms 
could  not  be  wholly  got  rid  of.  No  material  change  otherwise 
occurred  until  July  20,  when  he  began  to  spit  up  blood.  A 
frightful  paroxysm  of  dyspnoea  occurred  that  night,  which 
obliged  him  to  stand  for  hours  at  an  open  window.  Next  day 
he  was  greatly  sunk,  and  partially  jaundiced.  The  extremi¬ 
ties  were  cold  and  greatly  swollen.  The  liver  was  tumid  and 
tender.  Hemoptysis  continued. 

21st.  The  dyspnoea  during  the  night  was  extreme,  and 
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occurred  in  paroxysms.  This  morning  he  was  quite  unable  to 
lie  down.  He  sank  rapidly,  and  died  that  night  during  a  vio¬ 
lent  convulsion. 

Post-mortem  Examination. — The  heart  was  greatly  en¬ 
larged  ;  weight  twenty-five  ounces ;  the  aorta  was  dilated ;  the 
sigmoid  valves  thickened,  and  their  pliancy  diminished ;  but 
their  inadequacy  was  mainly  owing  to  dilatation  of  the  vessel. 
There  were  patches  of  lymph  in  the  left  auricle,  and  also  in 
the  left  ventricle.  The  latter  cavity  was  much  enlarged,  and 
its  walls  hypertrophied.  The  mitral  orifice  was  greatly  dilated. 
The  mitral  valve  was  healthy.  The  tissue  of  the  heart  was 
abnormally  soft;  right  cavities  enlarged,  without  corresponding 
hypertrophy;  right  auriculo-ventricular  opening  greatly  di¬ 
lated. 

Blood  was  extravasated  in  small  quantity  under  the  exter¬ 
nal  serous  membrane  of  the  ventricles  from  the  rupture  of  a 
small  venous  branch.  There  were  the  traces  of  old  pericarditis, 
which  had  not  terminated  in  adhesion,  for  lymph  in  patches 
of  considerable  size  was  found  on  the  exterior  of  the  auricles. 
Pulmonary  apoplexy  existed  in  the  right  lung,  and  pneumonia 
in  the  left. 

In  the  three  cases  last  detailed,  the  primary  lesion  was  val¬ 
vular  inadequacy,  in  which  the  signs  of  an  obstructed  circula¬ 
tion  do  not  necessarily  exist ;  yet  dropsy,  engorgement  of  the 
right  side  of  the  heart,  pulmonary  hemorrhage,  and  hepatic 
congestion,  were,  in  these  instances,  as  fully  developed  as  they 
would  be  in  cases  of  obstructive  valvular  disease.  To  what, 
then,  are  we  to  refer  these  symptoms,  since  the  mechanical  de¬ 
rangement  of  the  valves  is  insufficient  to  account  for  them  ? 
That  they  depended  chiefly,  if  not  altogether,  on  excessive  di¬ 
latation  of  the  ventricles,  with  which  softening  was  combined 
in  Case  vii.,  is  more  than  probable ;  and  the  writer  is  the  more 
inclined  to  adopt  this  opinion  from  having,  in  so  many  in¬ 
stances,  found  dilatation  alone,  that  is,  uncomplicated  with 
valvular  disease,  capable  of  developing  all  these  symptoms  in 
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the  highest  degree.  (Cases  i.,  ii.,  iii.,  and  iv.  were  examples 
of  this.) 

These  cases  of  aortic  inadequacy  were,  towards  their  close, 
accompanied  by  symptoms  usually  found  where  contraction  of 
the  left  auriculo-ventricular  opening  has  existed.  This  illus¬ 
trates  the  observation  already  made,  “  that  dissimilar  valvular 
diseases  are  liable  to  be  attended  ultimately  with  the  same  symp¬ 
toms,'''  because  there  is,  in  all  of  them,  a  tendency  to  the  deve¬ 
lopment  of  the  same  changes  in  the  muscular  tissue  of  the  ven¬ 
tricles. 

In  the  subjects  of  aortic  patency,  death  generally  results  from 
a  failure  of  the  muscular  power  of  the  heart ;  and  the  great 
principle  to  be  observed  in  their  treatment,  as  has  been  clearly 
pointed  out  by  Dr.  Corrigan,  is  to  seek  to  avert,  by  such  sti¬ 
mulants  as  may  be  suitable  to  each  individual  case,  this  ten¬ 
dency  of  the  disease,  whilst  at  the  same  time  local  conges¬ 
tions  are  to  be  relieved  by  suitable  depletion.  But  where 
aortic  patency  is  complicated  with  excessive  dilatation,  it 
would  appear,  from  the  preceding  cases,  that  death  is  rather 
the  result  of  apnoea.  Angina,  more  or  less  modified,  was  pre¬ 
sent  in  all  these  cases.  In  Case  vi.  aortitis  existed  in  a  well- 
marked  degree ;  but  in  Cases  v.  and  vii.  extreme  dilatation 
of  the  heart  was  the  only  probable  source  of  this  distressing 
complication. 

Herein  we  see  contrasted  the  effects  of  hypertrophy  and  of 
passive  dilatation.  In  aortic  patency,  the  hypertrophy  of  the 
left  ventricle,  so  invariably  associated  with  that  lesion,  has 
been  well  called  “conservative”^;  for  so  long  as  no  farther 

^  By  this  expression,  as  I  believe,  is  generally  understood  that,  as  the  function  of 
the  aortic  valves  is  annulled  by  their  inability  or  insufficiency  to  meet  behind  the 
blood,  the  left  ventricle  is  called  upon  not  only  to  propel  the  blood  by  its  systolic  con¬ 
traction,  but,  during  the  diastole  of  the  heart,  to  support  the  column  of  blood  in  the 
aorta  as  the  valves  do  in  health.  Hence  hypertrophy  is  developed.  But  I  appre¬ 
hend  it  may  be  understood  to  mean  more  than  this.  When  the  aortic  valves  have 
become  inadequate  the  influence  of  the  elastic  power  of  the  aorta  in  propelling  the 
mass  of  blood  is  more  or  less  diminished,  because  the  resistance  of  the  valves  behind 
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change  occurs,  little  distress,  comparatively  speaking,  is  expe¬ 
rienced  ;  but  as  dilatation  supervenes,  the  force  of  contraction 
of  the  ventricle  is  gradually  weakened,  the  benefits  of  aug¬ 
mented  muscular  power  are  counteracted,  and  an  obstructed 
circulation,  with  all  the  symptoms  which  invariably  attend  it, 
are  ushered  in. 

As  aortic  patency,  when  uncomplicated,  produces  no  ob¬ 
struction  to  the  circulation,  so,  in  like  manner,  of  mitral  pa¬ 
tency — mitral  regurgitant  disease.  As  a  sequel  of  rheumatic 
endocarditis,  mitral  patency  is  very  common.  It  may  exist 
for  years  without  producing  much  inconvenience.  To  illus¬ 
trate  the  phenomena  of  mitral  regurgitation,  and  to  contrast 
them  with  the  symptoms  developed  at  a  later  period,  when  di¬ 
latation  has  been  superadded,  the  following  case,  at  present 
under  observation,  may  be  briefly  narrated : — 

Cass  VIII. — Mitral  Patency.  Hypertrophy  of  the  Heart.'  Signs 

of  Obstruction  wanting. 

Maria  Benson,  aged  15,  was  admitted  into  the  Whitworth 
Hospital  under  my  care,  June  28,  1852.  After  a  severe  wet¬ 
ting  in  September  last  this  young  girl  was  attacked  with  acute 
rheumatism  in  a  very  severe  form.  For  four  weeks  she  was 
confined  to  bed  ;  after  this,  and  even  when  able  to  walk  about, 
she  was  not  free  from  a  certain  amount  of  swelling  and  defor¬ 
mity  of  the  joints;  in  December  the  disease  was  yet  lingering 
in  a  subacute  form.  Under  the  use  of  the  iodide  of  potassium  the 
rheumatic  affection  was  completely  removed,  and  she  quickly 
regained  health  and  strength.  At  this  period  she  became  liable 
to  palpitation  of  the  heart,  and  was  conscious  of  the  unusually 
violent  action  of  that  organ.  Being  of  an  extremely  uncom- 

is  essential  to  enable  the  elastic  pressure  of  the  arteiy  to  urge  the  fluid  onwards  {vide 
page  368).  Hypertrophy  of  the  left  ventricle,  therefore,  is  necessary  to  compensate 
for  the  loss  of  this  important  auxiliary  in  moving  the  blood.  For  this  twofold  reason 
the  hypertrophy  which  attends  aortic  patency  is  always  excessive,  and  as  it  enables 
the  circulation  to  be  carried  on  with  more  efficiency  than  otherwise,  it  has  been  aptly 
termed  “  conservative.” 
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plaining  disposition,  she  did  not  mention  this  for  some  months 
afterwards,  when  she  grew  alarmed  at  the  continued  force  of 
the  heart’s  action.  At  present  she  has  all  the  appearances  of 
robust  health,  being  large  and  well  formed  for  her  age ;  her 
appetite  is  good ;  she  sleeps  well ;  she  makes  no  complaint  ex¬ 
cept  of  the  force  with  which  the  heart  beats,  and  suffers  from 
palpitations  only  on  making  any  unwonted  exertion. 

The  impulse  of  the  heart  is  very  strong  and  can  be  felt  over 
a  large  space.  The  parietes  of  the  chest  are  visibly  displaced 
by  the  violent  propulsion  of  the  organ ;  there  is  an  increase  in 
the  extent  of  cardiac  dulness,  indicating  considerable  enlarge¬ 
ment  of  the  heart ;  the  force  of  the  impulse  denotes  that  this  is 
due  to  hypertrophy;  a  loud  prolonged  systolic  bellows  mur¬ 
mur  heard  over  the  region  of  the  apex,  which  lies  to  the  left  of 
its  usual  position,  denotes  free  mitral  regurgitation ;  over  the 
sternal  region  the  sounds  of  the  heart  are  heard  unaccompanied 
by  any  abnormal  murmur ;  between  the  spine  and  the  verte¬ 
bral  border  of  the  left  scapula  a  single  hruit  can  be  distin¬ 
guished.  The  pulse  is  quick,  ranging  from  110  to  120;  its 
volume  is  disproportionate  to  the  force  of  the  heart’s  impulse. 
There  has  been  no  pulmonary  hemorrhage  or  oedema  of  the 
feet.  The  signs  of  obstruction  are  wholly  wanting. 

July  20th.  This  case  has  now  been  for  about  three  weeks 
under  treatment.  The  force  and  rapidity  of  the  heart’s  action 
have  been  considerably  diminished  by  the  careful  use  of  digi¬ 
talis,  with  mild  aperients,  and  by  maintaining  mind  and  body 
free,  as  far  as  possible,  from  any  over-excitement. 

Cases  such  as  the  preceding  will  be  familiar  to  every  prac¬ 
titioner  as  a  sequence  of  acute  rheumatic  endocarditis.  The 
symptoms  present  a  striking  contrast  to  those  which  are  deve¬ 
loped  when  excessive  dilatation  of  the  ventricles  has  been  su- 
peradded,  which  still  further  corroborates  the  remarks  which 
have  been  already  made  on  the  influence  of  dilatation,  espe¬ 
cially  when  softening  is  superadded,  in  causing  obstruction  of 

s  * 

the  circulation. 
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The  following  case  from  Dr.  Hope’s  work  furnishes  this 
contrast^. 

Case  IX. — Mitral  Regurgitation.  Dilatation  with  Hypertrophy . 

Signs  of  Obstruction. 

“  Elizabeth  Dennis,  aged  50.  Admitted  into  St.  George’s 
Infirmary  under  Sir  J.  Clarke,  December  9th,  1830,  affected 
with  all  the  symptoms  of  organic  disease  of  the  Jieart  in  their 
most  severe  form.  Has  been  affected  with  ascites  and  anasarca. 
Bellows  murmur  accompanying  the  first  sound  below  the  mid¬ 
dle  of  the  heart,  but  not  in  the  region  of  the  aortic  valves ;  im¬ 
pulse  strong.  Pulse  irregular,  unequal,  and  extremely  feeble, 
later  than  the  ventricular  systole. 

“  Autopsy. — Hypertrophy  and  dilatation  of  the  heart;  all 
the  valves  healthy  except  the  mitral,  the  free  margin  of  which 
was  thickened  by  fibro-cartilage,  and  the  chordae  tendineae  were 
shortened  in  such  a  manner  as  not  to  allow  the  layers  of  the 
valve  to  come  into  apposition,  hence  a  space  judged  to  be 
about  as  large  as  a  finger  was  left,  through  which  regurgitation 
would  take  place.” 

The  next  case  not  only  illustrates  dhe  influence  of  dilata¬ 
tion  in  producing  the  phenomena  of  obstruction,  but  also  the 
effects  of  mitral  regurgitation,  and  of  a  dilated  heart,  on  the 
nervous  centres. 

Case  X. — Mitral  Regurgitation.  Dilatation  of  the  Left  Auricula- 
ventricular  Opening.  Rupture  of  the  Chordce  Tendmece.  Di¬ 
latation  of  the  Heart.  Signs  of  Obstruction.  Softening  of 
the  Brain. 

Anne  Connor,  aged  30,  was  admitted  into  the  Whitworth 
Hospital,  under  the  care  of  Dr.  Banks,  November  10,  1848. 

For  six  months  previously  the  unequivocal  symptoms  of 
heart  disease  had  existed.  Menstruation  had  been  irregular 
for  three  months.  Since  then  she  frequently  complained  of  a 
sensation  of  weight  in  her  head,  dimness  of  sight,  with  great 


*  Dr.  Hope  on  Diseases  of  tlie  Heart  Third  Edition,  p.  573. 
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depression  of  spirits,  to  which  was  superadded  an  uncertain 
and  tottering  gait.  Symptoms  of  hemiplegia  then  became  de¬ 
veloped.  On  awaking  one  morning  her  tongue  felt  swollen, 
and  she  was  unable  to  articulate  distinctly.  In  twenty-four 
hours  there  was  complete  paralysis  of  the  left  side. 

This  patient  left  the  hospital  in  a  fortnight,  and  was  re¬ 
admitted  three  weeks  afterwards,  under  my  care.  The  proini- 
nent  symptoms  in  the  case  remained  unaltered.  The  left  side 
was  hemiplegic,  without  any  diminution  of  the  ordinary  tac¬ 
tile  sensibility  of  the  surface.  General  dropsy  had  supervened. 
There  was  dyspnoea  from  congestion  of  the  lungs ;  the  face  was 
bloated;  the  pulse  small  and  frequent.  She  died  two  days 
after  her  return  to  hospital. 

Autopsy^. — The  heart  was  considerably  enlarged,  espe¬ 
cially  its  systemic  portion ;  the  left  auricle  presented  a  remark¬ 
ably  capacious  cavity,  with  thickened  walls ;  in  its  interior  was 
found  distinct  evidence  of  previous  endocardial  inflammation, 
for  on  the  free  surface  of  its  lining  membrane  a  patch  of  rough, 
granular  lymph  was  deposited.  This  extended  into  the  left 

auriculo-ventricular  opening,  and  implicated  the  mitral  valve. 
*■  _ 

This  valve  was  found  thickened,  its  edges  rough  and  irre¬ 
gular,  whilst  several  of  its  chordas  tendinese  were  ruptured. 

The  left  auriculo-ventricular  opening  was  rather  larger 
than  natural;  the  left  ventricle  presented  a  dilated  cavity, 
"whilst  its  walls  were  diminished  in  thickness ;  the  aortic  valves 
were  healthy. 

In  the  heart  it  appeared,  therefore,  that  every  condition 
existed  to  allow  of  regurgitation  through  the  left  auriculo-ven¬ 
tricular  opening.  The  lungs  were  very  much  congested,  but 
were  otherwise  healthy. 

The  morbid  condition  of  the  brain  was  exactly  limited  to 
the  corpus  striatum  on  the  right  side,  the  interior  of  which 
was  extensively  softened.  The  remainder  of  the  brain  was 
perfectly  healthy,  and  no  traces  of  inflammatory  action,  either 
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of  the  brain  or  of  its  membranes,  could  be  detected  {exsan¬ 
guine  ous  raynollissement) . 

In  this  case,-  death  occurred  so  soon  after  admission  that 
there  were  not  opportunities  sufficient  for  carefully  analyzing 
the  physical  signs.  The  symptoms  of  a  lesion  of  the  nervous 
system  were  predominant,  but  from  the  history  of  the  case, 
which  stated  the  previous  existence  of  the  symptoms  of  heart 
disease,  together  with  the  existence  of  general  dropsy,  and  a 
loud  bellows  murmur  over  the  heart,  the  conclusion  was  arrived 
at,  that  the  heart  was  the  organ  primarily  engaged,  and  that 
the  lesion  of  the  brain  was  consecutive  to,  and  depended  on,  it. 

This  case  furnishes  another  instance  of  the  phenomena  of 
an  obstructed  circulation  as  associated  with  dilatation  of  the 
left  chambers  ©f  the  heart,  and  of  the  left  auriculo-ventricular 
opening. 

It  has  been  stated  that  cerebral  lesions,  in  cardiac  disease, 
are  not  peculiar  to  mitral  contraction.  In  the  case  last  re¬ 
corded,  extensive  softening  of  the  brain  accompanied  an  oppo¬ 
site  condition  of  the  heart.  But  the  explanation  is  not  diffi¬ 
cult.  “  The  imperfect  condition  of  the  mitral  valve  (the  result 
of  endocarditis  and  subsequent  rupture  of  some  of  its  tendi¬ 
nous  cords)  induced  ‘permanent  patency’  of  the  left  auri¬ 
culo-ventricular  opening.  The  lungs,  no  longer  protected 
by  the  mitral  valve,  as  they  are  in  health,  were  gorged  by  the 
refluent  blood  of  the  left  ventricle,  whilst  the  system  at  large 
was  proportionally  deprived  of  its  due  supply  of  arterial  blood : 
and  in  this  instance,  as  in  other  similar  ones,  as  also  in  cases  of 
large  aortic  aneurism,  some  part  of  the  grey  substance  of  the 
brain,  which  so  especially  requires  a  large  amount  of  red  blood 
for  the  .due  performance  of  its  functions,  was  found  in  a  state 
of  ramollissement  A  contracted  state  of  the  left  auriculo- 
ventricular  opening,  by  obstructing  the  flow  of  the  blood  into 
the  left  ventricle,  would  induce  the  same  morbid  changes  in 
the  brain  equally  with  a  permanently  patent  condition  of  the 
same  opening ;  for  in  each  case  the  effect  is  the  same — a  dimi- 
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nution  in  the  energy  and  efficiency  of  the  systemic  circula¬ 
tion”^. 

f 

In  those  cases,  and  they  are  of  very  frequent  occurrence, 
in  which  cardiac  and  renal  disease  co-exist,  there  is  an  obvious 
and  a  direct  cause  for  a  diminution  in  tone  of  the  muscular 
fibre.  It  is  now  universally  admitted,  that  with  degeneration 
of  the  kidneys  there  is  a  diseased  condition  of  blood  (it  matters 
not  with  reference  to  the  present  question,  whether  this  depra¬ 
vation  of  the  fluids  preceded^  or  was  the  consequence  of  the  re¬ 
nal  unsoundness),  and  when  the  elements  of  nutrition  are 
diseased,  the  heart,  for  obvious  reasons,  must  be  early  affected. 
In  some  of  the  preceding  cases  disease  of  the  kidneys  existed, 
and,  no  doubt,  exerted  a  direct  influence  on  the  cardiac  affec¬ 
tion  (Cases  IV.,  V.).  It  is  unnecessary,  however,  that  I  should  do 
more  than  allude  to  this  subject  here;  it  has  been  fully  illus¬ 
trated  by  the  genius  and  researches  of  Dr.  Bright,  who  first 
opened  up  an  extensive  field  of  inquiry,  which  has  since  been 
extended  by  the  labours  of  many  talented  observers. 

I  have  thus  dwelt  much  on  dilatation  of  the  heart  as  a  di¬ 
rect  cause  of  obstruction  to  the  circulation.  It  occurs  under 
a  great  number  of  eircumstances,  which,  if  traced  back  to  their 
primary  source,  may  be  reduced,  probably,  to  three  varieties 

1.  Mechanical  obstruction  may  be  the  proximate  cause  of 
dilatation,  which  is  then  generally  combined  with  hypertro¬ 
phy.  The  several  forms  of  valvular  disease  furnish  numerous 
examples  of  this  class  (Cases  v.,  vi.,  vii.),  to  which  must  be 
added,  obstructions  in  the  aorta.  A  loss  of  elasticity  from  dis¬ 
ease  of  the  coats  of  this  vessel  I  have  shown,  in  two  instances, 
to  be  capable  of  producing  dilatation  of  the  heart  equally  with 
valvular  disease  (Cases  iii.  and  iv.). 

2.  The  muscular  tissue  may  yield  to  the  pressure  from 
within,  owing  to  inflammation  of  the  substance  of  the  heart, 
either  acute  or  chronic :  carditis  is  a  generally  admitted  cause 
of  softening. 

*  Pathological  Reports,  as  cited  above. 
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3.  Dilatation  may  exist,  and  yet  be  less  a  local  disease  than 
the  result  of  deficient  or  depraved  nutrition,  as  occurs  in  the 
different  forms  of  “Bright’s  disease”  of  the  kidney.  In  such 
cases,  valvular  disease  is  often  co-existent ;  but,  on  the  other 
hand,  there  may  be  no  other  evidence  of  disease  in  the  heart 
than  excessive  enlargement.  Dilatation,  which  will  then  be 
the  primary  cardiac  affection,  is,  after  all,  in  such  instances, 
but  secondary  to  renal  disorganization. 

The  following  are  some  of  the  more  important  inferences 
deducible  from  the  preceding  observations : — 

1.  Excessive  dilatation  of  the  ventricles  of  the  heart  is  a 
direct  and  an  efficient  cause  of  obstruction  of  the  circulation. 

2.  It  contrasts,  in  this  respect,  with  hypertrophy,  the  bene¬ 
fits  of  which  latter  condition  in  valvular  disease  are  often  sub¬ 
sequently  counteracted  by  progressive  dilatation. 

3.  Dilatation  may  exist  independently  of  diseased  valves, 
and  may  produce  the  general  symptoms  of  obstructive  valvular 
disease,  or  when  accompanied  by  softening,  it  may  develop  the 
signs  which  specially  indicate  mitral  contraction. 

4.  Dilatation  may  occur  as  a  complication  of  all  forms  of 
valvular  disease,  modifying  their  signs,  and  producing  an  iden¬ 
tity  in  the  final  symptoms  of  dissimilar  diseases. 

5 .  Hence,  in  valvular  diseases  not  essentially  obstructive, 
when  dilatation  is  superadded,  the  signs  of  obstruction  become 
developed.  The  occurrence  of  pulmonary  apoplexy,  and  other 
phenomena  of  an  obstructed  circulation  in  aortic  patency,  may 
thus  in  general  be  explained. 

6.  Atheromatous  disease  of  the  aorta  causes  obstruction 
from  the  loss  of  elasticity  of  the  vessel.  Enlargement  of  the 
heart  may  thus  be  induced,  which,  as  dilatation  becomes  esta¬ 
blished,  proves  fatal,  though  the  valves  of  the  heart  are  free 
from  disease. 
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ByJ.  Thurnam,  M.  D.,  Resident  Physician  and  Superin¬ 
tendent.  pp.  44. 

Articles  on  Reform  in  Private  Asylums.  By  H.  Monro,  M,  B. 
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Eighth  Annual  Report  of  the  New  York  State  Lunatic  Asylum. 
1851.  By  N.  D.  Benedict,  M.  D.,  Physician-Superinten¬ 
dent.  Pamphlet,  pp.  62. 
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The  progress  now  being  made  towards  the  amelioration  of  the 

condition  of  the  insane  in  these  countries,  and  the  active  spirit 

which  is  so  evidently  at  work  with  the  view  of  bringing  ev^ery 
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means  and  appliance  into  operation  for  tire  benefit  of  this  class 
of  sufferers,  are  circumstances  which  of  themselves  would  alone 
be  sufficient  to  distinguish  our  land  for  all  that  is  ennobling, 
and  of  stamping  it  with  the  seal  of  true  Christian  feeling  and 
virtue.  To  aid  and  cheer  on  in  this  praiseworthy  work  is  to  us 
a  most  pleasing  duty ;  and  in  now  again  resuming  our  annual 
undertaking  of  bringing  before  the  profession  a  short  detail  of 
what  has  been  doing  during  the  last  twelve  months  in  this  de¬ 
partment  of  medicine,  our  earnest  desire  shall  be  to  do  strict 
justice  to  those  who  have  been  zealously  labouring  in  a  cause 
at  once  honourable  and  important.  But  here  we  feel  called  upon 
to  say,  that  we  have  not  been  aided,  as  we  might  reasonably 
expect,  in  our  endeavours  to  advance  the  interests  of  the  insane, 
and  disseminate  whatever  improvements  may  have  been  adopted 
in  their  treatment  by  those  who  are  in  immediate  charge  of 
our  public  asylums,  for  their  Annual  Reports  have  been  very 
sparingly  supplied  to  us ;  this  we  can  look  upon  in  no  other  light 
than  as  a  dereliction  of  duty  to  the  medical  community  in  parti¬ 
cular,  and  one  not  calculated  to  promote  the  interests  of  estab¬ 
lishments  whose  responsible  officers,  it  is  our  desire  to  show 
from  official  documents,  are  alive  to  the  welfare  of  their  patients. 
In  proof  that  we  have  full  grounds  for  making  this  reference 
to  a  charge  of  neglect  or  inattention  on  the  part  of  the  super¬ 
intendents  of  hospitals  for  the  insane,  we  may  mention,  that  in 
Ireland  there  are  eleven  district  asylums,  from  only  three  of 
which  have  Reports  been  forwarded  to  us,  viz.,  those  of  Mary¬ 
borough,  Carlow,  and  Belfast.  In  the  sister  country  there  are 
more  than  thirty  county  and  borough  asylums  in  operation,  and 
yet  but  from  four  have  we  gotten  such  documents ;  and  lastly, 
in  Scotland  there  are  seven,  and  not  more  than  two  Reports 
from  amongst  them  have  been  presented  to  us.  We  have  but 
to  hope  that  the  hint  we  have  now  given  will  be  taken  in  good 
part,  and  that  no  occasion  will  arise  to  refer  to  it  on  a  future 
occasion. 

The  last  issued  Annual  Report  of  the  Commissioners  in 
Lunacy  (the  sixth)  brings  the  state  of  public  hospitals  for  the 
insane,  and  private  asylums  in  England,  down  to  the  30th  of 
June,  1851.  Now,  although  we  give  to  the  English  Commis¬ 
sioners  every  credit  for  zeal  and  ability  in  the  fulfilment  of  their 
responsible  duties  as  elaborated  in  the  official  paper  before  us, 
yet  we  think  they  might,  with  much  benefit,  turn  to  the  Par¬ 
liamentary  Reports  of  the  Commissioners  of  similar  establish¬ 
ments  in  Ireland,  and  take  a  leaf  out  of  their  Report,  which 
would  greatly  add  to  the  value  and  usefulness  of  their  own. 
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For  instance,  we  cannot  find  from  beginning  to  end  any  fiscal 
statement  whatever  of  the  English  County  Asylums,  which  we 
look  upon  as  a  considerable  want.  The  Irish  Reports  give  par¬ 
ticulars  in  this  way  most  minutely,  perhaps  a  little  too  much  so, 
but  better  this  than  none  at  all.  We  are,  however,  left  completely 
in  the  dark  as  far  as  regards  the  outlay  of  money  in  England 
in  connexion  with  its  public  asylums,  and  why  this  should  be 
we  cannot  possibly  understand.  Another  serious  defect  in  this 
Report  of  the  Commissioners  is,  that  no  tables  or  other  state¬ 
ments  of  the  result  of  treatment  in  the  several  public  and  pri¬ 
vate  asylums  coming  under  their  official  superintendence  are 
afforded.  If  one  item  of  information  more  than  another  is  of 
greater  importance,  we  conceive  that  it  is  this,  and  however  dis¬ 
agreeable  it  may  be  to  make  comparisons,  we  must  in  all  truth 
affirm,  that  our  own  Commissioners’  Reports,  on  this  point  espe¬ 
cially,  bear  a  marked  contrast  to  those  of  their  English  brethren, 
inasmuch  as  the  fullest  and  most  satisfactory  statistics  are  given 
in  them  of  both  our  district  and  private  asylums,  as  curative  in¬ 
stitutions  for  the  insane ;  and  we  therefore  would  strongly  re¬ 
commend  the  English  Commissioners  to  adopt  them  as  models 
of  the  most  perfect  kind  to  follow.  In  several  other  matters  of 
detail  also,  such  as  the  dietaries  of  the  respective  asylums,  the 
names  of  visiting  magistrates  and  officers,  &c.  &c.,  the  Report 
for  England  is  entirely  silent,  but  on  all  which  the  same  docu¬ 
ments  for  Ireland  invariably  contain  every  requisite  informa¬ 
tion, — information  too,  be  it  observed,  which  the  public  naturally 
look  for  and  expect,  and  without  which  a  Report  of  this  peculiar 
kind  is  very  incomplete  and  defective.  We  are  sure,  however, 
that  it  is  only  necessary  to  call  attention  to  these  matters,  in 
order  that  hereafter  they  may  not  be  altogether  overlooked. 
The  first  point  which  strikes  us  as  worthy  of  notice  in  this  Re¬ 
port  is  the  folio wingextract,  referring  to  a  prosecution  instituted 
by  the  Commissioners,  which  we  give  in  extenso^  deeming  it 
both  interesting  and  important: — ■ 

“  A  pauper  of  the  name  of  Moses  James  Barnes  was  admitted  as  a 
lunatic  patient  into  Perkham  House  in  March,  1850.  In  December  of 
the  same  year  it  appeared  that  he  was  resident  in  the  Infirmary,  and 
was  under  the  care  of  Samuel  Hill,  one  of  the  attendants.  On  the  even¬ 
ing  of  the  Monday  next  before  Christmas  Day,  the  patient  refused  to 
go  to  bed,  and  Hill,  the  attendant,  laid  hold  of  him  and  threw  him 
violently  on  the  floor,  the  consequence  of  which  was,  that  one  of  the 
arms  and  four  of  the  ribs  of  the  patient  were  broken.  The  violent 
conduct  of  Hill  was  witnessed  by  a  patient  named  Richard  Don¬ 
nelly,  but  no  serious  consequences  being  apprehended  at  the  time, 
Donnelly  did  not  tender  any  information  on  the  subject,  and  the  pa¬ 
tient  Barnes  himself  was,  by  reason  of  his  insanity,  scarcely  in  a 
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condition  to  make  it  a  matter  of  complaint.  It  was  evident  that 
Hill  must  have  known  that  Barnes’  arm  had  been  injured,  inasmuch 
as  he  was  unable  to  move  it;  but  he  made  no  mention  of  the  fact  till 
the  following  Friday,  when  he  showed  the  arm  to  the  head  attendant 
of  the  ward,  who  brought  the  case  under  the  notice  of  the  medical 
officer  of  the  asylum.  Surgical  assistance  was  immediately  afforded 
to  the  patient,  and  a  statement  of  the  facts  transmitted  to  our  Board, 
who  thereupon  authorized  two  of  its  members  forthwith  to  investi¬ 
gate  the  matter.  The  patient  himself  lingered  until  the  2nd  of  J a- 
nuary  last,  when  he  died;  an  inquest  was  held  upon  the  body,  and 
subsequently  a  post-mortem  examination  took  place,  when  the  frac¬ 
tures  of  the  arms  and  ribs  were  discovered, — an  eminent  surgeon 
(whom  we  had  instructed  to  assist  at  such  examination)  stating  it  to 
be  his  decided  opinion,  that  the  death  of  the  patient  was  entirely 
owing  to  the  injuries  that  he  had  received  I  Under  these  circum¬ 
stances,  we  instituted  a  prosecution  against  Samuel  Hill,  who  was 
thereupon  tried  at  the  Central  Criminal  Court  at  the  last  February 
Sessions,  and  found  guilty  of  manslaughter.  As,  however.  Hill  liad 
been  convicted  mainly  upon  the  evidence  of  Donnelly,  a  lunatic, 
judgment  was  postponed  in  order  that  the  opinion  of  the  Judges 
might  be  taken  as  to  the  admissibility  of  his  evidence.  This  ques¬ 
tion  was  subsequently  argued  at  great  length  before  five  of  the 
Judges,  when  the  evidence  of  Donnelly  was  held  to  have  been  pro¬ 
perly  admitted,  and  the  conviction  was  affirmed;  eventually,  Samuel 
Hill  was  sentenced  to  twelve  months’  imprisonment.  The  decision 
of  the.  Judges  on  this  point  is  most  important;  it  appeared  in  the 
course  of  the  trial,  from  medical  testimony,  that  Donnelly,  the  wit¬ 
ness,  laboured  under  a  delusion  that  he  had  spirits  in  his  head,  but 
that  he  was  quite  capable  of  giving  a  rational  account  of  any  trans¬ 
action  that  passed  before  his  eyes,  and  that,  except  as  respected  his 
delusion,  he  was  always  rational;  the  opinions  of  the  Judges  were, 
therefore,  that  he  was  a  proper  witness.  In  the  Avords  of  the  Lord 
Chief  Justice  Campbell, — ‘  The  proper  test  must  always  be,  does  the 
lunatic  understand  what  he  is  saying,  and  does  he  understand  the 
obligation  of  an  oath  ?  The  lunatic  may  be  examined  himself,  that 
his  state  of  mind  may  be  discovered,  and  witnesses  may  be  adduced 
to  show  in  what  state  of  sanity  or  insanity  he  actually  is;  still,  if  he 
can  stand  the  test  proposed,  the  jury  must  determine  all  the  rest. 
In  a  lunatic  asylum  the  patients  are  often  the  only  witnesses  to  out¬ 
rages  upon  themselves  and  others ;  and  there  Avould  be  impunity  for 
offences  committed  in  such  places,  if  the  only  persons  who  could 
give  information  were  not  to  be  heard.’  And  this  opinion  was  con¬ 
curred  in  by  the  other  Judges,  one  of  whom  (Mr.  Baron  Alderson) 
said,  ‘  I  quite  agree  that  it  is  ffir  the  Judge  to  say  whether  the  per¬ 
son  called  as  a  witness  understands  the  sanction  of  an  oath,  and  for 
the  Jury  to  say  whether  they  believe  his  evidence.  Here  the  ac¬ 
count  of  the  lunatic  himself,  and  the  evidence  of  the  medical  wit¬ 
nesses,  show  that  he  was  properly  received  as  a  witness.’  In  citing 
authorities  having  reference  to  the  point  in  argument,  an  important 
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case  {Rex  v.  Morley')  was  quoted,  in  which  Mr.  Baron  Parke  admit¬ 
ted  a  witness  proved  to  be,  to  a  certain  extent,  insane ;  and  also  ano¬ 
ther,  in  which  Mr.  Baron  Hullock  admitted  as  a  witness  a  surgeon 
who  had  been  acquitted  of  a  crime  on  the  ground  of  insanity,  and 
was  then  in  confinement.  The  point  may  now  be  considered  as 
finally  settled.” 


Two  other  cases  are  also  given  of  prosecutions  instituted  by 
the  Commissioners:  one  for  signing  a  medical  certificate  with¬ 
out  examining  the  patient,  but  in  which  proceedings  were 
stayed,  the  parties  not  appearing  to  have  acted  from  corrupt 
motives;  the  third  was  that  of  the  proprietor  and  the  medical 
attendant  of  a  licensed  house  in  the  county  of  Kent,  who  were 
indicted  for  false  entries  in  their  medical  journal,  and  conceal¬ 
ment  of  restraint,  when,  the  defendants  having  pleaded  guilty, 
the  proprietor  was  fined  by  the  Court  in  two  several  sums  of 
£50  each,  and  the  medical  attendant  in  the  sum  of  £50,  for 
their  offences  respectively  against  the  statute.  This  latter  case 
was  the  more  remarkable,  by  reason  of  the  convicted  proprie¬ 
tor  (who  subsequently  was  refused  a  renewal  of  his  license) 
having,  by  the  aid  of  advertisements  and  public  announce¬ 
ments,  enjoyed  a  considerable  reputation  for  carrying  on  his 
asylum  without  any  mechanical  restraint  whatever,  though 
restraint  was  extensively  and  almost  constantly  in  use  in  his 
house.  So  much  for  the  vaunted  system  of  total  non-restraint ! 

On  the  subject  of  criminal  lunatics  being  confined  in  ordi¬ 
nary  asylums,  the  following  very  just  remarks  are  made,  and 
in  giving  them  we  must  express  our  great  surprise  that  Govern¬ 
ment  should  not  have  taken  proper  steps  before  this  to  establish 
a  central  asylum  in  England  for  this  class,  in  the  same  way  as 
has  been  so  satisfactorily  done  in  this  country ;  and  on  which  sub¬ 
ject  it  occurs  to  us  that  the  present  Lord  Chancellor  of  England, 
under  whose  auspices,  when  holding  the  seals  for  Ireland,  the 
central  asylum  at  Dundrum  was  established  by  an  Act  of  Par¬ 
liament  passed  in  1845,  could  materially  help  in  obtaining  such 
a  desideratum,  and  doubtless  he  will  not  fail,  we  feel  assured, 
in  affording  the  benefit  of  his  assistance  in  so  righteous  a  cause. 

“We  cannot  allow  this  opportunity  to  pass  without  repeating 
the  strong  objections  which,  in  common  with  the  visiting  justices 
and  superintendents  of  asylums,  we  entertain,  and  have  frequently 
expressed,  both  in  our  previous  Report  and  in  communications  with 
the  Home  Office,  to  the  committal  of  criminal  lunatics  to  asylums 
not  appropriated  exclusively  to  them,  and  to  their  confinement  and 
association  with  the  ordinary  inmates  of  those  institutions.  The 
subject  is  well  deserving  the  early  attention  of  the  Legislature,  which 
has  already  made  special  provisions  for  this  class  of  patients  in  Ire¬ 
land.” 
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The  following  is  a  summary  of  the  number  of  insane  in 
England  and  Wales  up  to  the  period  of  this  Report: — 

Males.  Females.  Total. 

In  county  asylums,  &o.,  I  -  4^2  .  6,567  .  12,059 

as  paupers, .  .  .  .  J 

In  private  asylums,  .  .  2,351  .  2,046  .  4,397 

Total  lunatics  of  both  sexes  in  public  and  private  asylums,  16,456. 

The  number  of  criminal  lunatics  in  England,  embraced  in 
the  above  gross  amount,  is  as  follows,  viz. : — 

Males.  Females.  Total. 

314  .  .  73  .  .  387 

The  Report  shows  that  13  county  asylums  were  then  in 
progress  of  erection  for  the  accommodation  of  4299  patients ; 
and  that  five  counties,  viz.,  Cumberland,  Durham,  Northamp¬ 
ton,  Sussex,  and  Westmoreland,  had  taken  no  steps  towards 
providing  asylums  for  their  pauper  lunatics. 

The  feport  concludes  with  official  statements  of  special  vi¬ 
sitations  made  by  two  of  the  Commissioners  to  Parkhouse  Idiot 
Asylum  at  Highgate,  and  Essex  Hall,  Colchester,  respectively, 
both  of  which  institutions  would  appear  to  be  most  satisfacto¬ 
rily  fulfilling  their  important  purposes.  The  Parkhouse  asylum 
contained  72  pupils,  58  being  males,  and  14  females.  2  pay 
one  hundred  guineas ;  20,  fifty  guineas ;  and  50,  twenty-five 
guineas,  each,  for  their  board  and  lodging.  3  or  4  are  so  old  as 
twenty-four  or  twenty-five  years  of  age,  and  a  large  number 
varying  between  sixteen  and  twenty-two  years,  the  remainder 
being  of  ages  from  four  to  fifteen  years.  Essex  Hall  contained 
66  inmates,  of  whom  42  were  males,  and  24  females ;  the  oldest 
pupil  being  twenty-one,  and  the  youngest  four  and  a  half  years 
old ;  the  rest  being  of  various  ages,  ranging  between  five  and 
sixteen  years.  The  pupils  in  both  institutions  receive  regular 
instruction  in  reading,  writing,  drawing,  geography,  and  arith¬ 
metic.  The  females  are  regularly  taught  needlework ;  but 
3  only  amongst  them  were  of  general  use  in  the  establish¬ 
ment  ;  so  many  as  13,  however,  were  occupied  in  sewing, 
knitting,  netting,  and  fancy  work.  In  general  the  boys  are 
stated  to  be  fonder  of  play,  and  more  easily  trained  to  cleanli¬ 
ness  and  activity  in  their  habits  than  the  girls,  who  are  found 
to  be  more  inert  and  apathetic,  and  less  easily  roused  to  exer¬ 
tion.  With  the  above  analysis,  we  close  our  review  of  this 
Report  of  the  Commissioners,  which,  on  the  whole,  is  a  valua¬ 
ble  official  document,  but  could  be  made  much  more  so  by 
adopting  our  suggestions,  to  which  we  hope  a  willing  ear  will 
be  given. 
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Dr.  Williams,  the  author  of  a  recently  published  volume  on 
“  Insanity,  its  Causes,  Prevention,  and  Cure,”  now  before  us 
for  review,  obtained  Sir  Edward  Sugden’s  prize,  awarded  by 
the  President  and  Fellows  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland,  in  1845,  for  an  essay  on  the  use  of  Narco¬ 
tics,  and  other  remedial  agents  calculated  to  produce  sleep  in  the 
treatment  of  insanity.  His  present  publication  would  from  the 
title-page  appear  to  be  but  a  “  second  edition”  of  this  “  prize 
essay;”  it  is  not  so  however,  for  dovetailed  on  it  is  a  prelimi¬ 
nary  dissertation  occupying  200  pages,  entitled,  “  Keflections 
and  Observations  on  Insanity ;  Causes  of  Insanity ;  Classifica¬ 
tion  ;  Treatment  of  Insanity ;”  and  then,  lastly,  comes  the 
“  prize”  production  itself.  Such,  then,  is  this  by-the-way 
second  edition,  and  whether  so  terming  it  has  been  a  strictly 
honest  proceeding  or  not  on  the  part  of  Dr.  Williams,  we  must 
leave  to  the  profession  to  judge.  We,  as  in  duty  obliged, 
have  read  Dr.  Williams’  soi-disant  prize-book  with  attention, 
and  though  we  undertook  the  task  with  every  disposition  and 
desire  to  be  instructed,  yet  we  have  to  confess  our  profit  was 
infinitesimally  small  in'that  respect;  still,  he  has  evidently  be¬ 
stowed  much  labour  in  collecting  together  material  for  this 
treatise,  and  if  he  has  not  added  to  his  own  laurels,  he  at  least 
has  supplied  another  volume  to  the  literature  of  insanity.  Our 
author  throughout  his  book  loses  no  opportunity  of  making 
asylums,  as  such,  appear  in  the  worst  light:  for  instance,  in  dis¬ 
coursing  upon  the  suicidal  propensity  amongst  the  insane,  he 
states,  “  that  more  suicidal  cases  occur  amongst  paupers  than 
among  private  patients a  statement  which  we  consider  utterly 
untenable;  and,  as  a  reason  for  this,  observes:  “  It  is  probable 
that  the  absence  of  moral  education,  the  wretched  accommoda¬ 
tion,  and  the  more  unsightly  appearance  of  the  cells  andironbars, 
may  have  had  some  influence  in  increasing  the  propensity 
amongst  paupers.”  We  challenge  Dr.  Williams  to  inform  us 
where  the  public  asylums  now  are  in  which  “  wretched  accom¬ 
modation,  unsightly  cells,  and  iron  bars,”  are  to  be  met  with ; 
we  have  ourselves  visited  the  principal  asylums  in  these  coun¬ 
tries,  and  in  none  did  we  observe  anything  of  this  description. 
It  is  in  truth  a  calumny — a  gross  and  deliberate  calumny — on 
those  most  creditably  and  humanely  conducted  institutions, 
and  some  explanation,  if  not  apology,  is  loudly  called  for  on  the 
subject  from  Dr.  Williams.  Again,  we  have  exaggeration,  such 
as  the  following:  “  How  dreadful  for  a  patient  just  becoming 
conscious,  with  reason  dawning  upon  him,  to  find  himself  in  a 
madhouse !  to  hear  the  dreadful  ravings,  to  see  the  grotesque 
exhibitions,  to  be  greeted  by  the  idiotic  laugh  ! — are  not  these 
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sufficient  to  confirm  his  mental  malady?”  No  doubt,  if  such  ex¬ 
isted, — but  we  emphatically  deny  that  in  any  ordinarily  well-re¬ 
gulated  house,  private  or  public,  such  a  state  of  things  had  an 
existence,  except  in  our  author’s  imagination.  Here  is  another 
extract  of  the  same  stamp : — 

“  I  am  equally  certain  that  confinement  in  a  madhouse”  [a  vul¬ 
gar  and  sneering  term  of  the  writer,  which  with  that  of  “  madmen,” 
disfigures  almost  every  page]  “is  often  apt  to  render  chronic  those 
symptoms  which  would  otherwise  be  only  temporary,  and  I  would 
never  send  a  person  to  an  asylum,  when  he  could  afford  to  live  out 
of  it,  unless  he  was  dangerous  to  himself  or  to  others,  and  not  even 
then  except  when  the  symptoms  had  become  chronic,  the  disease 
confirmed.” 

And  worse  than  all  is  the  annexed  quotation,  which  really 
astounded  us  to  find  deliberately  given  as  a  correct  statement 
of  facts,  whereas  in  all  our  experience  and  extended  acquain¬ 
tance  with  the  details  of  management  of  hospitals  for  the  insane, 
we  never  knew  or  heard  of  a  single  instance  of  the  immediate 
attendants — a  title  which  we  prefer  much  to  Dr.  Williams’  ob¬ 
solete  one  of  “keepers” — upon  the  insane  becoming  the  sub¬ 
jects  of  the  disease  themselves, — an  experience  in  which  we  feel 
quite  satisfied  the  medical  officers  of  asylums  generally  would 
concur:  “How  powerful  istheeffectproduced  on  those  who  habi¬ 
tually  associate  with  the  insane !  How  many  keepers,  both 
male  and  female,  become  insane  !” 

The  intelligent  and  excellent  medical  officers  of  establish¬ 
ments  for  the  insane,  as  well  as  the  establishments  themselves, 
come  in  for  a  share  of  Dr.  Williams’  commendation  in  such  ex¬ 
ceedingly  polite  and  complimentary  terms  as  follow : — 

“  Disease  of  the  mind  is  complicated,  and  the  persons  who  have 
specially  undertaken  to  cure  that  disease  have,  at  present,  individu¬ 
ally  done  very  little  in  the  way  of  suggesting  either  therapeutical, 
moral,  or  general  means  for  alleviating  or  curing  such  an  afilictive 
disorder,  and  this,  too,  with  ample  means  of  investigation  before 
them:  the  desire  has  always  been  to  keep  the  system  or  plan  of  treat¬ 
ment  ‘  close.’  Even  to  this  day  their  practice  is  often  secret — em¬ 
pirical.” 

After  this  we  have  only  to  observe  that  a  veritable  Daniel 
is  come  to  judgment,  in  the  person  of  the  prize  essayist.  Dr. 
Williams,  and  that  the  members  of  the  profession  specially  en¬ 
gaged  in  the  treatment  of  insanity  must  feel  under  many  obli¬ 
gations  to  him  for  deliberately  writing  them  down  as  nothing 
short  of  arrant  quacks  and  empirics;  but  dispraise  is,  in  our 
estimation,  much  more  to  be  desired  than  praise  from  such  a 
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source.  Before  closing  our  notice  of  this  singular  book  on 
“madhouses  and  madmen,”  we  must  not  omit  to  give  a  speci¬ 
men  of  the  author’s  extreme  accuracy  as  regards  those  of  the 
former,  as  he  in  his  good  taste  terms  them,  that  are  now  in 
operation.  Here  it  is : — 

“  Turn  to  the  deplorable  condition  of  the  insane  in  North  and 
South  Wales,  where  the  unfortunate  pauper  lunatics  are  shamefully 
neglected.  In  North  Wales  there  is  not  a  single  public  or  private 
asylum,  the  lunatics  being  imperfectly  and  hadly  boarded  out,  their 
worst  cases  being  sent  to  the  Livefpool  Asylum,  the  Governor  of 
vrhich  states,  that  he  never  remembers  an  instance  of  recovery  in  an 
insane  pauper  from  Wales.” 

The  date  of  the  publication  of  this  work  of  Dr.  Williams 
is  1852,  and,  strange  to  say,  in  our  Journal  forNovember,  1851% 
we  reviewed  the  Second  Annual  Report,  being  for  the  year 
1850,  of  the  North  Wales  Lunatic  Asylum  at  Denbigh,  an  in¬ 
stitution  which  is  set  apart  for  both  private  and  pauper  patients 
in  that  portion  of  the  principality.  And  further,  in  the  last 
(the  sixth)  Annual  Report  of  the  Commissioners  in  Lunacy, 
with  which  we  have  opened  this  review,  we  find  the  following 
statement  at  page  30 : — 

“Appendix  (B)  No.  1.  Asylums  existing  prior  to  passing  of  Act . 
8  &  9  Viet.,  c.  109. — Wales:  Haverfordwest  Town  and  County,  40. 
Montgomery  and  Salop,  238. 

“Appendix  (B)  No.  4.  Asylums  in  progress  of  erection  under 
Act  8  &  9  Viet.,  c.  126,  and  not  yet  opened: — Cardigan,  Caermartben, 
Glamorgan,  and  Pembroke,  300  (paupers).” 

With  this  defence  of  North  and  South  Wales  from  the 
charge  brought  against  them  for  their  “deplorable  condition” 
in  not  providing  suitable  accommodation  for  tlie  insane  por¬ 
tion  of  the  principality,  we  dismiss  all  further  observations 
“  On  Insanity,  by  Joseph  Williams,  M.  D.” 

The  “  Remarks  on  the  plea  of  insanity  and  on  the  manage¬ 
ment  of  criminal  lunatics,”  by  Dr.  Wood,  Medical  Officer  of 
Bethlem  Hospital,  has  been  well  received  by  the  profession. 
The  author’s  position  gave  him  peculiar  advantages  for  writing 
on  a  subject  which  of  late  has  been  attracting  much  attention, 
and  relative  to  which  legislation  in  the  sister  kingdom  is  impe¬ 
ratively  demanded. 

Dr.  Wood  bears  his  testimony,  in  the  most  decided  man¬ 
ner,  to  the  great  impropriety  of  mixing  up,  indiscriminately, 
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inmates  guilty  of  crimes  of  more  or  less  magnitude  witli  other 
patients  in  hospitals  for  the  insane ;  on  this  head  he  very  per¬ 
tinently  observes,  that  they  (the  criminal  class) — ■ 

“  Increase  the  difficulty  in  the  management  of  the  asylum  by  the 
greater  restrictions  necessarily  imposed  upon  them,  for  the  purpose  of 
safe  custody,  being  unavoidably  shared  by  all  the  other  patients  with 
whom  they  are  associated.  The  previous  character  and  habits  of 
many  of  those  called  criminal  lunatics  also  afford  a  very  strong  ar¬ 
gument  against  the  practice  of  exposing  to  their  contaminating 
influence  those  who  have  hitherto  been  strangers  to  vice  and  immo¬ 
rality.” 

This,  we  conceive,  is  putting  the  point  at  issue  in  its  true 
colours,  and  showing  in  a  few  words  the  “  magnitude  of  the 
evil,  and  the  necessity  of  some  revision  of  the  law.” 

Further  on  he  proposes: — 

“That  criminal  lunatics, improperly  so  called” [and  we  agree  with 
him  that  the  term  is  objectionable],  “  ought  to  be  divided  into  distinct 
classes:  for  instance,  insane  convicts  and  state  patients,  these  being 
an  intermediate  class,  composed  of  those  who  have  committed  of¬ 
fences  while  labouring  under  so  trifling  an  amount  of  mental  dis¬ 
turbance  as  not  to  entitle  them  to  be  considered  irresponsible,  and 
yet  offences  not  sufficiently  grave  to  merit  confinement.  All  classes 
of  what  are  called  criminal  lunatics  have  a  right  to  the  best  means 
of  treatment,  and  the  adoption  of  such  arrangements  as  afford  them 
the  best  prospect  of  restoration  to  reason;  but  in  rendering  them 
this  act  of  justice,  there  is  no  necessity  to  huddle  together  all  the 
very  different  classes  without  any  regard  to  their  previous  position 
in  society,  the  nature  of  their  offence,  the  degree  of  moral  guilt  pro¬ 
perly  attaching  to  them,  or  the  amount  of  mental  disturbance  under 
which  they  labour.” 

The  above  views  of  so  experienced  and  competent  a  per¬ 
son  as  Dr.  Wood  are  entirely  to  our  mind,  and  of  the  utmost 
value  at  the  present  time.  On  the  whole,  we  quite  agree  with 
the  sentiments  put  forth  in  these  “  Remarks,”  which  are  sensi¬ 
ble  and  judicious,  and  well  worthy  of  the  best  attention,  besides 
doing  great  credit  to  their  author.  Dr.  Wood,  who  has  fulfilled 
his  part  on  a  subject  of  much  public  moment  in  a  very  unas¬ 
suming  and  able  manner. 

Dr.  Henry  Monro’s  two  pamphlets,  “  On  Improving  the 
Condition  of  the  Insane,”  being  republications  from  the  Psy¬ 
chological  Journal  and  the  London  Medical  Gazette,  respec¬ 
tively  we  need  not  here  more  particularly  allude  to,  than 
merely  to  say,  that  their  contents  show  great  attention  to  most 
important  matters  in  our  social  economy  ;  and  that,  as  respects 
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the  object  of  the  first  pamphlet,  namely,  the  necessity  of  “  es¬ 
tablishing  public  asylums  for  the  middle  classes,”  we  concur 
most  heartily  with  Dr.  Monro,  and  give  him  every  praise  for 
his  able  advocacy  on  a  subject  to  which  we  ourselves  have 
already  in  former  reviews  called  attention,  and  which  we  are 
rejoiced  to  see  our  author  has  taken  up  and  discussed  on  the 
present  occasion  with  so  much  effect  and  ability.  Dr.  Monro’s 
second  republished  article  has  reference  specially  to  private 
asylums,  which  he  endeavours  to  show  might  be  greatly  im¬ 
proved  by  an  increased  inspection  on  the  part  of  the  Commis- 
missioners  in  Lunacy,  which,  however,  would  necessarily  re¬ 
quire  an  augmented  Board  of  Commissioners,  the  duties  of  the 
Board  being  already  as  much  as  they  can  well  attend  to.  We 
have  only  to  remark  on  this  one,  that  we  think  the  arguments 
adduced  by  the  author  are  deserving,  perhaps,  of  consideration 
by  those  who  feel  an  interest — and  they,  no  doubt,  are  not  a 
few — on  a  point  of  detail  which  to  discuss  here  would  be  out  of 
place. 

In  the  several  numbers  of  the  Journal  of  Psychological  Me¬ 
dicine  and  Mental  Pathology,  edited  by  Dr.  Forbes  Winslow, 
which  we  have  received  since  our  last  review  on  insanity,  we 
have  observed,  as  usual,  a  copious  amount  of  information,  at  once 
interesting  and  valuable  to  the  psychologist,  whether  practi¬ 
tioner  or  student.  The  number  for  April,  1852,  contains  a 
voluminous  and  verbatim  report  of  the  extraordinary  lunacy 
case  of  Mrs.  Catherine  Cumming,  tried  before  a  special  jury  in 
the  commencement  of  this  year,  and  which  created  so  great  a 
sensation  at  the  time.  The  trial  occupies  178  closely-printed 
pages  of  the  Journal,  which  will  give  some  idea  of  the  immense 
mass  of  evidence  produced  on  the  occasion, — evidence,  too,  of 
some  of  the  mesmerico-medical  witnesses  of  a  most  astounding 
and  remarkable  nature,  and  here  given  with  the  most  scrupu¬ 
lous  faithfulness.  The  opening  article  in  the  number  for  July, 
entitled  “  The  Over-worked  Mind,”  will  amply  repay  an  atten¬ 
tive  perusal.  Altogether  the  manner  and  spirit  in  which  this 
valuable  periodical  continues  to  be  conducted  reflect  the 
highest  credit  on  Dr.  Winslow,  who  is  eminently  deserving  of 
the  largest  share  of  support,  not  alone  on  the  part  of  the  me¬ 
dical,  but  of  the  legal,  profession  for  originating  a  Journal  of 
such  excellence  in  every  respect. 

Mr.  Dickson,  in  his  “  Observations  upon  the  Importance  of 
establishing  Public  Hospitals  for  the  Insane  of  the  middle  and 
higher  Classes,”  treats  on  a  subject  of  much  interest,  especially 
as  regards  the  middle  classes  of  society,  fot  whose  benefit  the 
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establishing  of  suitable  institutions  is  imperatively  required, 
and  which  we  have  already  referred  to  in  our  notice  of  DV. 
Monro’s  pamphlet.  But  as  respects  the  higher  ranks,  there 
would  be  much  difficulty,  it  is  to  be  apprehended,  in  the  way 
of  carrying  out  his  proposition,  which  is  that  of  dispensing  en¬ 
tirely  with  all  private  and  “  licensed  houses,”  in  lieu  of  which 
he  forcibly  urges  that  Government  should  take  the  insane  of 
all  classes  as  immediately  under  its  protection,  as  it  has  already 
done  with  regard  to  the  insane  of  the  pauper  class. 

“To  do  this,”  observes  Mr.  Dickson,  “it 'Would  be  necessary 
that  Government  should  undertake,  or  cause  to  be  undertaken,  the 
institution  of  public  hospitals,  which  might  not  only  be  self-sustain¬ 
ing,  but  also  capable  of  liquidating  the  outlay  of  their  foundation, 
providing  a  fund  for  emergencies,  as  well  as  a  fund  to  be  called  the 
‘  Benevolent  Fund,’  to  be  applied  to  the  reduction  of  the  charges  of 
admission  for  those  whose  circumstances  might  seem  to  warrant 
such  an  application  of  the  surplus.” 

Mr.  Dickson  then  enters  largely  into  detail  on  this  subject, 
recommending  that,  as  there  are  about  3000  persons  now  in  pri¬ 
vate  asylums,  fifteen  hospitals  should  be  erected,  capable  of  con¬ 
taining  200  each.  He  refers  to  an  opinion  expressed  by  the 
Earl  of  Shaftesbury,  the  Chairman  of  the  Board  of  Commis¬ 
sioners  on  Lunacy,  at  a  meeting  held  in  1851  in  Staffordshire, 
when  his  Lordship  is  reported  to  have  said :  “  That  he  hoped 
to  live  to  see  the  day  when  every  private  asylum  in  England 
would  be  abolished and  coming  from  such  a  source,  great 
weight  must,  and  will  of  course,  be  attached  to  it.  The  point, 
however,  is,  as  we  have  observed,  a  difficult  one  in  some  of  its 
phases;  and  here  we  must  leave  it,  recommending  Mr.  Dick¬ 
son’s  “  Observations”  to  the  attentive  perusal  of  those  who  are 
interested  in  the  question  at  issue,  which,  it  must  be  admitted, 
is  of  great  importance, — we  mean  as  regards  asylums  under  the 
immediate  direction  of  Government  for  the  upper  ranks  of 
society.  With  reference  to  the  middle  classes,  we  conceive 
their  case  is  plainly  most  necessitous,  being  one  of  great  hard¬ 
ship,  and  should  at  once  be  remedied  by  the  establishing  of 
suitable  institutions  for  their  due  comfort  and  proper  treatment 
when  unhappily  the  subjects  of  mental  disease ;  and  on  this 
head  in  particular  both  Mr.  Dickson  and  Dr.  Monro  have  done 
good  service  by  calling  attention  to  a  subject  at  once  distress¬ 
ing  and  urgent  to  a  much  larger  extent  than  is  generally  sup¬ 
posed  or  known. 

The  number  of  the  American  Journal  of  Insanity  for  July, 
1852,  the  only  one  which  has  reached  us  since  ouiTast  Review, 
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contains,  in  addition  to  an  extended  “  summary,”  the  follow¬ 
ing  articles  of  varied  interest: — 1.  On  Instantaneous  Insanity, 
by  Dr.  Boileau  de  Castelnau;  2.  The  Lunatic  Asylum  at  Ha- 
vanna,  by  Dr.  Pliny  Earle;  3.  Review  of  Reports  of  Ame¬ 
rican  Institutions  for  Idiots;  4.  On  the  popular  feeling  towards 
Hospitals  for  the  Insane,  by  Dr.  Ray.  This  last  paper  is  an 
exceedingly  able  and  well-written  one,  as  might  be  expected 
from  the  high  character,  professional  and  literary,  of  its  writer, 
who  for  a  lengthened  period  has  filled  the  office  of  Physician- 
Superintendent  of  Butler  Hospital  for  the  Insane,  Rhode  Is¬ 
land.  The  scope  of  the  paper  is  for  the  purpose  of  showing 
the  prejudiced  feeling  generally,  from  without,  which  exists 
towards  institutions  set  apart  for  the  treatment  of  the  insane, 
and  the  best  means,  peculiarly  circumstanced  as  they  necessa¬ 
rily  are,  of  combating  them, — feelings  which,  however  ill 
founded,  must  more  or  less  militate  against  their  usefulness. 
Dr.  Ray,  with  much  truth,  observes: — 

“  That  the  seclusion  to  which  patients  are  subjected,  by  with¬ 
drawing  them  from  constant  observation,  involves  the  institution 
in  an  air  of  mystery  which  stimulates  the  imagination,  and  excites 
the  apprehensions  of  the  ignorant  and  credulous.  Any  appearance 
of  concealment  very  naturally  gives  rise  to  the  suspicion  of  some¬ 
thing  wrong,  and  thus  the  very  measures  designed  to  promote  the 
restoration  of  the  patient  are  apt  to  be  regarded  as  indications  of  a 
management  that  will  not  bear  the  light.  Co-operating  with  this 
cause  of  ill-feeling  is  the  natural  disposition  to  attribute  to  others 
unworthy  motives,  and  a  readiness  to  abuse  whatever  power  or  con¬ 
fidence  may  be  placed  in  them.  The  most  prolific  source  of  this 
distrust  of  hospitals  for  the  insane  is,  undoubtedly,  the  communica¬ 
tions  of  patients  themselves,  the  more  for  falling,  as  they  generally 
do,  on  willing  ears.  The  friends  of  patients,  too,  are  apt  to  be  ex¬ 
acting  and  fault-finding,  never  satisfied  that  enough  is  done,  though 
infinitely  more,  perhaps,  than  they  ever  did  themselves,  and  re¬ 
strained  by  no  feeling  of  delicacy  or  gratitude  from  free  and  frequent 
expressions  of  their  dissatisfaction.” 

In  order  to  do  away  with  the  causes  which  keep  up  this 
state  of  things,  the  author,  amongst  other  very  sensible  and  just 
remarks,  goes  on  to  say  : — 

“  The  first  step  towards  increasing  the  confidence  of  the  public  in 
our  hospitals  for  the  insane  will  be  to  deprive  them,  as  far  as  possi¬ 
ble,  of  their  prison- like  or  peculiar  features,  and  assimilate  them  to 
domestic  dwellings.  Narrow,  dark  halls,  low  ceilings,  and  bare 
walls,  should  give  way  to  more  spacious  and  cheerful  apartments. 
The  monotonous  ranges  of  windows,  row  above  row ;  the  long,  blank 
wall,  extending  its  dreary  monotony  for  many  a  rod :  a  style  of 
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building,  in  short,  which  is  no  style  at  all,  but  that  of  providing 
the  greatest  number  of  rooms  at  the  smallest  expense,  should  be 
replaced  by  more  pleasing  forms  of  architecture,  reminding  us  less 
of  a  jail  or  a  factory,  and  more  of  a  comfortable  and  graceful  private 
residence.  The  house  should  be  amply  supplied  with  parlours  well 
warmed,  lighted,  and  furnished,  in  which  patients  might  forget, 
for  a  moment,  that  they  were  not  in  a  domestic  dwelling,  and  lose 
some  of  their  acerbity  of  feeling  which  is  cherished,  if  not  pro¬ 
voked,  by  the  peculiar  aspecj;  of  the  rooms  and  galleries.” 

From  the  quotation  which  follows,  it  might  be  supposed 
that  Dr.  Ray  had  in  vision  our  own  Board  of  Commissioners 
of  Public  Works, — a  Board  which  we  have  been  more  than 
once  obliged  to  take  to  task  for  the  manner  in  which  it  has  in 
so  many  instances  exercised  the  powers  vested  in  it,  as  far  as 
regards  the  erection  and  improvement  of  lunatic  asylums  in 
this  country,  and  the  mistakes  which  it  has  made,  as  might 
be  expected,  from  ignorance  as  to  the  proper  construction  of 
such  buildings,  refusing  to  be  directed  or  guided  by  those 
whose  peculiar  position  enables  them  to  afford  advice  and 
suggestions  of  the  most  valuable  kind.  Its  model  establish¬ 
ment,  that  at  Dundrum,  need  only  be  visited  by  a  practical 
man  to  see  many  deficiencies  and  defects  therein, — the  natural 
results  of  a  wretched  parsimony  on  the  one  hand,  and  want  of 
correct  knowledge  on  the  other. 

“  The  common  practice  of  intrusting  the  erection  of  hospitals 
for  the  insane,  whether  with  or  without  a  plan,  exclusively  to  a 
Board  of  Commissioners,  having  no  practical  acquaintance  with  the 
subject,  cannot  be  too  strongly  condemned.  To  suppose  that  a  per¬ 
son,  because  an  eminent  lawyer,  or  a  successful  merchant,  or  even  a 
professed  builder,  is  best  fitted  to  superintend  the  building  of  an 
establishment  so  special  as  that  of  an  hospital  for  the  insane,  is  to 
ignore  the  universal  experience  of  mankind.” 

We  had  marked  several  other  extracts  to  quote  from  this  ex¬ 
cellent  paper  of  Dr.  Ray’s,  but  which  we  regret  we  cannot  insert, 
and  must  only  refer  our  readers  to  the  original  as  a  very  valuable 
monograph,  well  worthy  of  being  carefully  studied  by  those 
who  are  in  immediate  connexion  with  the  management  of  pub¬ 
lic  asylums,  and  in  which  they  will  find  many  suggestions  de¬ 
serving  the  best  consideration. 

We  have  before  us  the  recently  issued  printed  official 
paper  containing  the  transactions  of  the  Association  of  Me¬ 
dical  Officers  of  Hospitals  for  the  Insane,  at  their  meeting  held 
in  London  in  1851,  the  chief  features  of  which,  having  been 
given  by  us  in  our  last  review  on  insanity,  need  not  here  be 
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repeated.  The  meeting  for  the  present  year  of  the  Association 
was  held  in  Oxford,  by  adjournment  from  London,  in  July  last, 
synchronously  with  the  annual  meeting  there  of  the  Provincial 
Medical  and  Surgical  Association  of  England,  at  which  a  large 
number  of  members  was  in  attendance,  and  several  matters  of 
interest  discussed  in  an  excellent  and  friendly  spirit.  Amongst 
other  resolutions  adopted  was  one  to  the  effect  that  a  journal  in 
immediate  connexion  with  the  objects  of  the  Association  should 
be  undertaken,  with  the  view  principally  of  circulating  amongst 
the  members  purely  practical  papers,  and  cases  of  interest  in 
their  department  of  the  profession,  the  first  issue  of  which  it 
was  arranged  should  take  place  this  month.  The  next  Stated 
Annual  Meeting  of  the  Association  was  fixed  for  Manchester, 
in  July,  1853. 

Before  proceeding  to  notice  separately  the  few  Reports  of  our 
own  Asylums  which  are  contained  in  our  present  list,  and  come 
next  in  order,  we  desire  to  make  a  few  observations  of  a  general 
nature  respecting  the  present  condition  and  future  prospects  of 
the  district  asylums  in  Ireland.  And,  in  the  first  place,  we  feel  it 
our  privilege,  as  well  as  our  duty,  to  record  here  again  that,  not¬ 
withstanding  what  malcontents — parties  who  forget  the  axiom 
that  “  a  straight  line  is  the  shortest  in  morals  as  well  as  in  geo¬ 
metry”' — may  say  to  the  contrary,  our  Irish  district  asylums 
may  fairly  be  placed  in  juxtaposition  with  similar  establish¬ 
ments  in  Great  Britain  or  elsewhere,  without  any  fear  as  to 
the  result  of  the  comparison,  their  system  of  management  being 
in  the  highest  degree  satisfactory,  and  creditable  to  the  autho¬ 
rities  concerned  in  their  superintendence.  At  all  times  they 
bore  the  test  of  the  minutest  examination,  and  never,  in  any  one 
instance,  was  it  discovered  that  an  abuse  of  any  magnitude  in 
their  conduct  as  public  institutions  had  an  existence,  the  treat¬ 
ment  invariably  pursued  towards  their  inmates  being  prover¬ 
bial  for  kindness  and  humanity.  Indeed  it  might  with  every 
truth  be  stated  that  in  our  Irish  asylums  a  system  of  treatment 
of  the  mildest  and  most  unrestrained  kind  was  originated  and 
perfected ;  and  hence  it  is  that,  during  the  thirty  years  nearly 
that  have  elapsed  since  the  first  was  established,  they  have  en¬ 
joyed  the  fullest  confidence  of  the  public  at  large,  and  have 
always  been  spoken  of  with  honour  and  credit. 

We  are  aware,  however,  that  a  system  of  internal  ma¬ 
nagement  was  approved?  of  by  the  Executive  of  that  period 
which  now  and  for  years  past  has  been  fully  admitted  to  have 
been  erroneous.  We  allude  to  the  asylums  being  placed  under 
the  immediate  charge  of  men  who,  however  respectable  in  so- 
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clal  position,  and  deserving  of  confidence  as  individuals,  were 
not  qualified  for  so  responsible  a  charge,  not  being  profession¬ 
ally  educated.  This,  however,  was  simply  the  mistake  of  the 
times,  which  has  been  corrected  by  the  recognition  of  a  prin¬ 
ciple  for  some  years  back  in  operation,  that  medical  men 
only  should  be  placed  over  them.  Nine  years  have  now 
elapsed  since  that  principle  was  first  acted  upon  as  vacancies 
occurred ;  and  while  we  write,  six  out  of  the  eleven  asylums 
have  resident  physicians  attached  to  them,  viz.,  those  of  Bel¬ 
fast,  Clonmel,  Carlow,  Limerick,  Maryborough,  and  Cork. 

And  here  it  should  be  observed,  that  as  no  retiring  pensions 
or  superannuations  are  allowed  to  the  officers  of  our  Irish  luna¬ 
tic  asylums,  no  matter  how  long  or  faithful  their  services  may 
have  been,  or  whether  sickness,  age,  or  any  other  impediment, 
should  incapacitate  them  from  a  due  fulfilment  of  their  arduous 
duties, — an  injustice  the  continuation  of  which  is  anything  but 
creditable  to  the  Government  of  the  country,  but  which  we  hope 
soon  to  see  remedied, — it  would,  of  course,  have  been  unreason¬ 
able  and  unjust  to  displace  the  existing  non-professional  super¬ 
intendents,  however  desirable  for  the  institutions  themselves  to 
have  resident  physicians ;  yet  this,  it  would  appear,  is  what  some 
most  unreasonable  and  impracticable  parties  would  require, 
finding  fault  with  the  authorities  because  it  is  not  attended  to, 
and  doing  all  they  can  by  misstating  the  case,  and  by  other 
means,  to  have  the  inference  drawn,  that  the  asylums  generally 
are  carelessly  looked  after,  and  their  best  interests  neglected  by 
the  “powers  that  be but  it  is  only  those  at  a  distance  who  could 
be  led  astray  by  this  disingenuous  line  of  proceeding^.  And  in 
further  proof  of  the  bond  fid,e  intentions  of  the  Government,  it 
should  be  stated  that, in  the  new  district  asylums  which  are  about 
being  immediately  opened,  medical  men  of  high  professional 
and  moral  character  have  been  appointed  as  superintendent 
physicians;  the  new  Asylums  at  Killarney,  Kilkenny,  Mullin¬ 
gar,  Sligo,  and  Omagh,  have  been  thus  officered  ;  and  too  much 
praise  cannot  be  bestowed  upon  Drs.  White  and  Nugent,  the 
Government  Commissioners  of  Hospitals  and  Houses  for  the 
Insane  in  Ireland,  for  the  indefatigable  manner  in  which  they 
have  laboured  to  have  the  asylums  in  Ireland  not  only  super¬ 
intended  immediately  by  medical  men, but  also  for  the  strenuous 
and  successful  effects  they  have  made  and  are  making  to  obtain 
for  them  suitable  salaries,  and  also  superannuation  allowances. 
A  worse  economy  there  could  not  be  than  that  of  cutting  down 
salaries  to  the  lowest  figure,  for  in  order  to  procure  the  services 

^  See  Medical  Times  and  Gazette  for  September  3,  1852. 
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of  the  best  men  to  fill  such  responsible  and  confidential  situa¬ 
tions  as  those  of  intern  physicians  to  an  hospital  for  the  insane, 
a  liberal  remuneration  must  be  afibrded ;  besides  which,  the 
chief  resident  officer  of  each  public  asylum  should,  we  think, 
be  an  ex  officio  member  of  his  Board  of  Governors,  in  order 
to  afford  him  the  opportunity  of  speaking  his  mind  freely 
on  all  matters  connected  with  the  welfare  of  the  institution 
for  which  he  is  responsible.  Here,  however,  his  power  should 
cease,  as  we  are  of  opinion  that  the  right  of  voting  should 
not  be  allowed  to  him.  The  resident  physician  of  the  Glas¬ 
gow  Royal  Asylum  for  Lunatics  takes  his  place  at  the  Board 
as  a  matter  of  course.  The  more  unshackled  the  head  of  an 
•as3dum  is  placed  the  better  it  will  be  for  the  whole  institution ; 
for  from  him,  as  the  mainspring  of  the  house,  will  the  house 
take  its  tone  and  its  character.  The  government  of  an  asylum, 
we  take  it,  must  be  an  autocracy  in  degree,  otherwise  its  im¬ 
portant  duties  will  never  be  efficiently  performed.  All  the  in¬ 
tern  officers  and  domestics  should  be  under  the  control  of  the 
superintendent,  and  appointed  or  discharged  by  him :  this  is 
only  reasonable,  inasmuch  as  he  is  responsible  for  the  perfor¬ 
mance  of  the  duties  of  the  whole  establishment,  which  it  is  pre¬ 
posterous  to  make  him  unless  he  be  vested  with  plenary  powers 
in  the  appointment  and  dismissal  of  his  assistants.  One  more  ob¬ 
servation  and  we  close  these  general  remarks.  It  is  this,  that 
from  long  consideration  of  the  subject  we  have  come  to  the 
conclusion  that  the  inspectors  of  asylums  should  be  chosen  from 
amongst  the  physician-superintendents.  A  small  matter  of  re¬ 
ward  this  for  them  to  look  forward  to,  but  in  all  common 
justice  this  promotion  should,  as  a  paramount  right,  go  in  the 
corps.  It  would  act  as  a  wholesome  stimulus,  and  indirectly 
elevate  their  status,  and  for  the  performance  of  duties  so  confi¬ 
dential  and  peculiar  in  themselves,  is  it  not  plain  that  they, 
and  they  alone,  are  the  fittest  persons  to  be  appointed  to  such 
an  office?  The  late  Lord  Cottenham,  when  Lord  Chancellor, 
admitted  the  principle.  He  appointed  the  medical  superin¬ 
tendent  of  a  county  asylum  to  be  one  of  the  paid  Commissioners 
of  Lunacy  in  England,  and  this  despite  of  being  pressed  by 
the  second  highest  personage  in  the  realm  to  bestow  the  office 
on  another,  an  eminent  physician,  but  who  was  not  “  duly  qua¬ 
lified  and  experienced”  in  the  treatment  of  the  insane. 

The  Nineteenth  Annual  Report  of  the  CarloAV  District 
Hospital  for  the  Insane  Poor,  by  Dr.  M.  E.  White,  the  resident 
physician,  brings  the  affairs  of  that  institution  to  the  31st  of 
March,  1852,  at  which  date  the  number  of  patients  in  the 
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house  amounted  to  199  (103  of  whom  were  males,  and  96  fe¬ 
males).  The  cases  admitted  during  the  year  amounted  to  66 
(33  males,  and  33  females).  The  number  discharged  reco¬ 
vered  during  the  year  was  32  (18  males,  and  14  females) ; 
ditto,  relieved,  &c.,  16  (9  males,  and  7  females) :  the  deaths 
were  16  (10  males,  and  6  females),  the  causes  of  which  were, 
cerebral  congestion,  1 ;  scrofulous  disease  of  the  pancreas,  1 ; 
scrofulous  tubercles  in  mesentery,  1 ;  dropsy,  1 ;  dysentery,  2 ; 
hemorrhoids,  1 ;  “paralysie  des  alienes,”2 ;  pneumonia,  1 ;  phthi¬ 
sis  pulmonalis,  1 ;  maniacal  exhaustion,  2 ;  old  age  and  natu¬ 
ral  decay,  1.  The  greatest  mortality  was  in  the  months  of  April, 
1851,  when  4  died,  and  February,  1852,  when  3  deaths  oc¬ 
curred.  The  supposed  curable  cases  were  but  47,  and  incurable, 
152.  The  total  year’s  expenditure  was  £.3084  166\  Id.,  making 
the  average  annual  cost  of  each  inmate  £15  145.  11|(7.  The 
tobacco  and  snuff  during  the  year  amounted  to  £22  55.  Id..,  an 
outlay  which  we  regret  still  to  see  in  this  and  other  asylums, 
and  which  we  would  strongly  recommend  each  superintendent 
gradually  to  curtail,  until  ultimately  the  use  of  “  a  weed”  so 
vile  and  hurtful  to  the  body  as  well  as  the  mind,  be  banished 
for  ever  from  our  hospitals  for  the  insane.  The  Report  states, 
that  during  the  past  year  the  general  dietary  had  been  altered, 
and  considerably  improved,  which  induced  us  to  examine  it  all 
the  more  carefully  as  given  among  the  other  tables,  but  to  our 
surprise  and  disappointment  we  found  the  cuisine  department  of 
the  institution  was  meagre  enough  after  all, — the  poor  recipients 
of  its  “  considerably  improved”  liberality  not  enjoying  a  single 
ounce  even  of  solid  meat  during  the  whole  week  !  to  say  nothing 
of  the  nice  fractional  apportionment  of  the  bread  which  we  re¬ 
ferred  to  last  year  being  still  continued.  W e  trust  that  Dr.  M.  F. 
White,  whose  regard  for  his  patients,  we  are  satisfied  from  the 
whole  scope  of  his  excellent  Report,  and  the  high  character  he 
bears  as  an  active  and  intelligent  official,  will  look  to  this,  and 
endeavour  to  have  the  “  general  dietary”  still  further  improved 
by  a  reasonable  allowance  of  solid  cooked  meat  being  afforded 
to  his  charge  two  or  three  days  in  the  week  at  all  events.  Dr. 
White  recommends  that  some  additional  ground  should  be 
purchased  for  the  Asylum,  observing,  very  truly,  “  that  nothing 
conduces  more  to  the  cure  of  insanity  than  moderate  and  well- 
regulated  employment,”  in  which  all  who  have  experience  in 
asylums  will  most  fully  concur,  there  being  nothing  more  bene¬ 
ficial  than  out-of-door  occupations  for  the  insane,  be  they  poor 
or  rich.  The  Report  expresses  much  indebtedness  to  Drs. 
White  and  Nugent,  the  Inspectors,  for  their  unceasing  atten¬ 
tion  to  the  interests  of  all  under  their  charge ;  and  acknowledg- 
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ments  are  made  also  to  Dr.  O’Meara,  the  visiting  physician, 
for  the  courteous  manner  in  which  his  duties  were  discharged. 

The  Report  of  the  Maryborough  District  Asylum,  to  31st 
March,  1852,  is  still  printed,  we  perceive,  on  an  unpretending 
folio  sheet,  which  already  vre  suggested  should  give  place  to 
somewhat  more  of  a  professional  and  an  official  form.  In 
thanking  the  Governors  for  attending  to  his  suggestions,  and 
otherwise  co-operating  with  him.  Dr.  Burton,  the  writer  of  the 
Report,  goes  on  to  say,  this  proves  “  how  easy  it  is  for  subordi¬ 
nate  officers  to  fulfil  their  duties,  when  their  superiors  under¬ 
stand  and  countenance  them  in  that  discharge.”  We  cannot 
avoid  remarking,  that  we  think  Dr.  Burton,  in  paying  homage 
to  the  Governors  as  his  “superiors,”  in  “countenancing”  him 
as  a  “  subordinate,”  has  rather  forgotten  his  own  proper  place 
and  position.  A  whole  page  of  this  folio  Report  is  taken  up 
with  individual  accounts,  which  should  have  been  quite  suffi¬ 
cient  to  have  been  seen  by  the  governors,  relating,  as  they  do 
entirely,  to  the  uninteresting  petty  details  of  “  charge  and  dis¬ 
charge”  during  the  year.  More  valuable  matter  might  easily 
have  been  at  command,  in  lieu  merely  of  fiscal  items  and  ex¬ 
planations  about  “  painting”  and  soforth,  which  we  conceive 
are  out  of  place  altogether  in  documents  coming  from  the 
hands  of  professional  men,  who  should  content  themselves  with 
a  short  abstract  of  expenditure.  The  Reports  which  emanate 
from  hospitals  for  the  insane  having  resident  physicians  are 
naturally  and  reasonably  expected  to  contain  data  very  diffe¬ 
rent  from  what  in  former  days  would  have  passed  muster.  The 
district  asylums  are  now  in  a  rapidly  transition  state,  and 
should  not,  as  formerly,  be  considered  as  mere  places  of  deten¬ 
tion  and  security,  but  as  curative  establishments  for  the  sub¬ 
jects  of  mental  disease,  and  schools  for  instructing  advanced 
students  in  medicine  in  the  general  treatment  of  insanity, 
which  we  hope  soon  to  see  them ;  and,  in  the  mean  time,  their 
Reports  should  savour  more  of  a  really  professional,  than  a  merely 
financial  character.  Having  made  these  observations,  which 
we  trust  will  be  taken  as  they  are  given,  in  a  kindly  spirit,  we 
may  proceed  to  state,  that  the  whole  expenditure  incurred 
during  the  year  in  this  very  creditably  conducted  asylum 
amounted  to  £3086  12s.  9^/.,  making  the  average  expense  of 
each  inmate  £16  Is.  Qd,  The  cost  per  head  for  food  (patients 
and  servants)  was  £5  3s.  Id. ;  the  clothing  for  each  patient 
was  £1  8s. ;  and  the  cost  in  salaries  and  wages  was  £4  2s.  bd. 
As  regards  the  dietary  of  this  Asylum,  we  find  that  no  solid 
meat  is  allowed  to  its  patients,  their  dinner  consisting  for  three 

2  D  2 


404 


Reviews  arid  Bibliographical  Notices. 

days  in  the  week  of  a  quart  of  soup  and  twelve  ounces  of 
bread  (ten  ounces  for  females),  and  for  the  other  four  of  bread 
and  buttermilk,  or  skim-milk,  which  we  must  look  upon  as  a 
most  insufficient  bill  of  fare  for  that  principal  meal ;  and  fur¬ 
ther,  seeing  that  Dr.  Burton  refers  to  “  some  severely  protracted 
and  intractable  cases  of  dysentery,”  as  having  prevailed  during 
the  year,  it  strikes  us  that  the  general  dietary  being  of  the 
liquid  character,  it  may  have  tended  much  to  this  undesirable 
state  of  things,  nothing  being  more  certain  or  settled  now  than 
that  a  nourishing  system  of  feeding,  with  a  fair  proportion  of 
animal  food,  is  absolutely  requisite  for  the  insane,  who,  as  a 
class,  are  most  prone  to  diarrhoea  and  dysentery  at  all  times. 
We  are  glad,  however,  to  perceive  it  stated  by  Dr.  Burton  that 
the  inspectors-general  had  suggested  a  change  in  the  dietary, 
and  that  both  Dr.  Jacob  and  himself  intended  to  submit  this 
important  matter  in  the  domestic  economy  of  the  institution 
to  the  Governors  at  an  early  period.  The  number  of  patients 
under  treatment  during  the  year  was  230;  of  whom  were  dis¬ 
charged,  cured  or  relieved,  27 ;  and  of  whom  died,  23;  leaving 
on  the  books,  on  the  31st  March,  1852,  188  (96  males  and  92 
females). 

The  number  of  patients  in  the  Belfast  Asylum,  on  the  1st 
April,  1851,  as  shown  by  Dr.  Stewart’s  twenty-second  annual 
report  of  that  institution,  was  269  (150  males  and  119  females)  ; 
since  which  the  admissions  to  31st  March,  1852,  amounted  to 
124  (54  males  and  70  females) ;  the  total  under  treatment 
during  the  year  being  393  (204  males  and  189  females).  The 
discharged  recovered  were  62  (30  males,  32  females)  ;  ditto,  re¬ 
lieved,  24  (9  males,  15  females);  and  died,  27  (11  males,  16 
females) ;  leaving  under  treatment  on  the  31st  March,  1852, 
280  (152  males,  128  females) ;  186  of  whom  (106  males,  80 
females)  were  considered  chronic  or  incurable  cases ;  and  but  94 
(46  males,  48  females)  probably  curable.  The  forms  of  dis¬ 
ease  of  the  280  were  as  follow: — Congenital  idiocy,  4  (males); 
dementia,  32  (12  males,  20  females);  mania,  190  (113  males, 
77  females);  epileptics,  13  (7  males,  6  females);  monomania, 
41  (16  males,  25  females).  The  year’s  expenditure  amounted 
to  T3459  45.  2d. ;  the  average  cost  of  each  patient  being 
£12  IO5.  8|-(7.  A  considerable  extension  of  the  establishment 
for  the  accommodation  of  additional  patients,  &c.,  the  Report 
states,  was  about  being  immediately  carried  into  effect. 

The  final  Report  of  the  Committee  appointed  to  provide  an 
additional  Asylum  for  the  Pauper  Lunatics  of  the  Co.  Mid- 
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dlesex,  presented  at  the  January  General  Quarter  Sessions, 
1852,  is  a  voluminous  doeument,  containing  a  full  report  of  the 
proceedings  of  the  Committee  intrusted  with  so  important  a 
charge  as  the  above,  embodied  in  which  are  the  first  Medical 
Reports  of  the  physicians-superintendent,  then  Drs.  Hood 
and  Davey,  the  former  having  the  charge  of  the  male,  and 
the  latter,  the  female  departments  respectively.  From  the 
Committee’s  Report  we  find  that,  after  much  consideration, 
they  selected  Colney  Hatch,  at  the  eastern  side  of  Middlesex, 
as  the  most  eligible  site  for  the  second  asylum  requisite  for  the 
county,  making  a  purchase  of  119  acres,  at  £150  per  acre. 
The  foundation-stone  was  laid  by  Prince  Albert,  on  the  8th 
May,  1849,  and  on  the  31st  October,  1850,  less  than  18 
rnontlrs  afterwards,  the  building  w^as  placed  in  the  hands  of  the 
Committee,  complete  as  contracted  for.  On  the  17th  July, 
1851,  patients  were  first  received  ;  the  total  numbers  admitted 
up  to  the  date  of  the  Report,  viz.  31st  December,  1851,  amount¬ 
ing  to  1080  (411  males,  669  females).  The  cost  of  this  im¬ 
mense  establishment  has  been  £289,356  5^.  6^^.  The  following 
are  some  of  the  items  of  an  expenditure  of  such  magnitude: — 
Land,  £19,786  45.  8c?.;  contract  for  building,  £138,000; 
warming  and  ventilating,  £11,583  II5.  3c?.;  hot  and  cold  wa¬ 
ter-works,  £10,271  16s.;  drains,  £4034  13s.  9c?.;  earthwork, 
laying  out  grounds,  shrubs,  &c.,  £12,281  3s.  6c?. ;  formation 
of  roads,  airing-courts,  ballast,  gravelling,  and  draining  same, 
£16,430  17s.  3c?.  ;  furniture,  £10,084  10s.  2c?.  ;  architect’s 
commission,  &c.,  £3448  3s.  8c?.  It  was  originally  contem¬ 
plated  that  the  building  should  contain  1000  patients  as  the 
maximum,  but  it  is  capable  of  eventually  accommodating  from 
1300  to  1500, — an  accumulation  of  patients  under  one  roof 
and  within  the  same  precincts,  which  we  must  again  refer  to 
here,  as  we  have  done  on  a  former  occasion  in  noticing  one  of 
the  manias  of  the  present  day  in  erecting  “  leviathan  asylums,” 
is  much  to  be  deprecated,  being  entirely  and  altogether  opposed 
to  the  opinion  of  experienced  professional  men  who  are  alone 
competent  to  form  one  on  a  subject  of  such  paramount  impor¬ 
tance.  But  the  economizing  spirit  of  the  day  has  been  the 
source  of  these  proceedings,  and  badly  does  it  speak  for  the 
humanity  of  the  greatest  nation  ofthe  world,  that  the  interests 
of  those  of  its  people  who  are  stricken  down  by  so  dreadful  a 
dispensation  as  that  of  insanity  should  in  anywise  be  tampered 
with  at  the  shrine  of  a  most  mistaken  economy.  The  misera¬ 
ble  and  paltry  salaries,  too,  which  are  paid  to  the  two  physi¬ 
cians  of  this  colony  of  insanity  at  Colney  Hatch  are  indications 
too  palpable  of  this  system  of  grinding  down  to  the  lowest  far- 
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thing.  Imagine  a  salary  of  but  £300  a  year  each  to  two  gen¬ 
tlemen,  highly  educated,  acting  as  physicians  of  mind  and  body 
to  more  than  1000  patients  between  them  !  It  is  disgraceful 
in  the  extreme,  and  is  already  calling  forth  just  and  well-me¬ 
rited  censure  from  the  entire  professional  press  of  the  country. 
And  what  is  the  consequence  of  this  paltry  remuneration? — 
before  one  year  even  had  elapsed  after  this  asylum  is  in  opera¬ 
tion,  both  physicians  resigned  their  appointments,  only  holding 
them,  as  might  have  been  expected,  until  something  better 
came  in  their  path ;  and  so  it  may  be  concluded  that  change 
after  change  will  thus  be  occurring  so  long  as  such  dishonest 
payment  of  services  continues  to  be  made.  Instead  of  only  two 
physicians  being  employed  for  such  a  vast  amount  of  labour, 
both  mental  and  physical,  six,  at  the  very  least,  would  be  re¬ 
quired,  in  order  that  the  duties  of  an  institution,  so  wholesale 
in  its  operations,  should  be  at  all  efficiently  performed.  No 
man,  we  emphatically  declare,  could  by  any  possibility  do  jus¬ 
tice  to  himself  or  his  patients  by  taking  the  entire  medical, 
moral,  and  mental  charge  of  500  insane  persons, — the  thing  is 
physically  impossible. 

Dr.  Kirkman’s  Fourteenth  Annual  Report,  for  1851,  of  the 
Suffolk  County  Asylum  is  drawn  up,  as  usual,  in  a  very  suc¬ 
cinct  and  satisfactory  manner ;  the  statements  given  affording 
every  evidence  of  that  institution  being  conducted  with  conti¬ 
nued  zeal  and  ability  on  the  part  of  its  immediate  authorities, 
headed  by  its  excellent  and  long-tried  physician-superinten¬ 
dent.  The  total  number  of  patients  treated  during  the  year 
(the  new  admissions  being  91, — 36  males  and  55  females),  was 
341,  149  of  whom  were  males,  and  192  females.  Of  these 
there  were  discharged  cured,  51  (25  males  and  26  females) ; 
ditto,  relieved,  &c.,  11(3  males  and  8  females)  ;  and  died,  35  (20 
males  and  15  females)  ;  leaving  in  the  Asylum,  on  the  31st  De¬ 
cember,  1851,  the  number  of  244  (101  males  and  143  females). 
Referring  to  patients  being  sent  in  either  in  an  exhausted 
state,  or  in  very  old  age,  Dr.  Kirkman  states  that  six  had  been 
so  admitted  during  the  year,  three  of  whom  were  in  articulo 
mortis.  On  this  point  he  very  properly  observes : — 

“  It  is  a  great  question  whether  patients,  beyond  the  age  of  se¬ 
venty,  should  be  removed  from  their  homes  to  asylums  at  all ;  and 
when  the  evident  phase  of  disease  is  merely  senile  imbecility,  and 
that  of  the  most  harmless  character,  only  requiring  the  care  of  an 
attentive  nurse,  it  is  unjust  to  the  institution,  by  increasing  its 
mortality,  to  send  them ;  and  the  removal,  often  from  a  considerable 
distance,  injurious  to  the  patient.  An  old  man  was  admitted,  on 
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November  28,  aged  82,  who  could  only  be  supported,  or  indeed  kept 
alive,  by  beef-tea  and  wine;  he  died  in  a  fortnight.  We  had  ano¬ 
ther  of  72,  another  of  70,  requiring  just  the  same  treatment,  but 
ending  in  the  same  result.” 

On  the  subject  of  employment  the  following  remarks  are 
very  just: — 

“  The  mind,  like  the  body,  spontaneously  impelled  to  exertion, 
by  the  example  of  all  around  it,  not  only  forgets  its  pain  or  its 
sorrow,  but  ceases  to  be  what  it  was  before,  a  power  degraded  to 
habitual  inertia  for  want  of  external  excitement.  Thus,  by  plea- 
sureable,  and  therefore  profitable,  engagement,  ordinary  cases  ra¬ 
pidly  advance  to  their  cure ;  deliverance  is  constantly  obtained  from 
the  otherwise  uncontrollable  paroxysms  of  variable  mania,  and  relief 
diminishes  that  weight  of  darkness  which  is  the  characteristic  of  a 

gloomy  melancholy . It  is  indisputable  that  proper 

employment  must  always  form  a  prominent  part  in  the  salutary 
treatment  of  the  insane;  it  is  the  curative  process  in  many^  conso¬ 
latory  process  in  most.,  and  an  advantageous  process  in  all.  The 
employed  are  amongst  the  well-disposed  and  quiet,  the  unemployed 
amongst  the  disturbing  and  disturbed.  It  has,  indeed,  been  alleged 
by  some  who  idolize  optimism,  rather  than  study  practicability, 
that  there  should  be  no  patients  unemployed.  This  is  undeniably 
the  only  limit  to  which  our  exertions  tend ;  but  still  it  must  necessa¬ 
rily  be  a  valuable  desideratum,  rather  than  a  feasible  result,  with 
an  account  of  cases  which  cannot  be  employed  as  some  idiots,  and  of 
others  which  will  not,  as  those  whose  more  evident  manifestations 
chiefly  consist  in  obstinacy  and  idleness.” 

We  perceive,  by  Dr.  Kirkman’s  Report,  that  the  question  is 
still  being  agitated  in  England  about  placing  patients,  not 
strictly  paupers,  in  county  asylums,  by  the  patients’  relatives, 
and  the  parish  paying  each  a  portion  according  to  the  ascer¬ 
tained  capabilities  of  the  former.  The  same  subject  has  been 
often  under  discussion  in  Ireland,  and  the  proposition  made  of 
placing  such  patients  in  the  district  asylums,  by  their  friends 
paying  the  average  annual  cost  of  the  ordinary  inmates.  We  un¬ 
hesitatingly  denounced  this  proposition  as  one  that  would  never 
afford  satisfaction  to  any  party,  and  if  carried  into  effect,  that 
it  would  most  seriously  militate  against  the  comfort  and  good 
working  of  the  district  asylums.  We  are  still  of  the  same 
opinion,  and  trust  tliat  the  matter,  so  far  as  Ireland  is  con¬ 
cerned,  has  been  set  at  rest;  but  should  it  again  be  stirred,  we 
hope  it  will  not  fail  receiving  the  most  decided  opposition.  Dr. 
Kirkman’s  views  and  our  own  are  completely  in  unison  as  re-^ 
gards  this  matter.  He  says — 

“  A  pauper  asylum  should  be  what  it  professes  to  be,  an  hospi¬ 
tal  for  the  insane  poor ;  and  if  other  classes  are  made  legally  admis- 
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sihle,,  there  will  be  continued  proofs  of  that  restlessness  which  all 
incongruous  mixtures  produce.  Nothing  but  a  separate  institution 
for  each  class  will  succeed.  If  the  advantages  of  a  county  asylum 
are  important  to  obtain,  perhaps  a  separate  building  in  connexion 
with  it  might  answer;  but  to  place  both  under  the  same  roof,  and 
thus  necessarily  to  subject  them  to  the  same  discipline,  will  be 
satisfactory  neither  to  the  one  nor  the  other,  patients  whose  own 
friends  pay,  be  the  payment  ever  so  small,  have  the  same  diet,  and 
the  same  treatment  generally  as  the  paupers,  they  will  be  dissatisfied, 
and  if  any  difference  is  made  for  such,  the  general  body  will  be  dis¬ 
contented.” 

Professional  religious  instruction,  in  a  lunatic  asylum,  is  a 
qucestio  veosata,,  not  confined  to  Ireland  alone,  where  there  are 
so  many  angry  elements,  owing  to  difference  of  creed,  to  cause 
strife  and  contention  by  the  multiplication  of  chaplains,  but  in 
England  also,  with  but  one  form  of  religious  faith,  the  propriety 
of  chaplainizing  her  hospitals  for  the  insane  is  more  than 
doubted.  The  following  is  what  so  good  an  authority  on  this 
point  says : — 

“  The  subject  of  religious  instruction  is  too  delicate  to  be  discussed 
in  an  ordinary  Eeport.  It  will  be  enough  to  convey  the  repeated  con¬ 
viction,  that  to  be  really  effective,  professional  can  never  supersede 
domestic  instruction ;  the  administration  should  be  in  that  guarded 
manner  which  is  only  learned  by  the  knowledge  of  the  existing  pe¬ 
culiarities  of  the  parties  addressed.  Moral  delinquencies  may  arise 
from  mental  idiosyncracies  which  need  great  forbearance,  and  a 
peculiarly  delicate  mode  of  conveying  instruction  in  righteousness. 
A  patient  went  home  well,  whose  relapse,  after  a  former  discharge, 
came  on,  as  he  expressed  it,  ‘  after  hearing  an  alarming  sermon his 
morbid  conscientiousness  was  morbidly  acted  on,  and  he  left  the 
church  to  cut  his  throat.  He  is  now  well  again.” 

We  have  ourselves  only  further  to  remark  on  the  foregoing, 
that  we  feel  firmly  impressed  no  such  office  as  that  of  chaplain 
should  be  attached  to  any  lunatic  asylum  whatever,  much  less 
to  those  of  them  containing  members  of  the  different  sections 
into  which  Christianity  is  split  in  this  country.  We  would 
not  debar  patients  from  being  visited  by  their  respective  mi¬ 
nisters  of  religion  as  frequently  as  might  be  deemed  prudent,  or 
in  accordance  with  the  desire  of  individual  patients,  — quite  the 
contrary :  but  to  have  religious  offices  for  the  patients  en  masse 
in  a  lunatic  asylum,  as  a  regular  routine  business,  performed  by 
a  chaplain  or  chaplains,  we  hold  to  be  entirely  and  altogether 
unsuited  for  those  who  are  considered  fit  inmates  for  such  es¬ 
tablishments.  Religious  instruction,  we  consider,  is  as  much 
part  and  parcel  of  the  medico-moral  treatment  of  the  patients 
as  their  diet,  exercise,  employment,  medication,  &c.,  which  are 
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placed  in  tlie  hands  of  tlie  medical  officer  charged  with  the 
conduct  of  the  whole  institution,  and  who  should  no  more  be 
interfered  with  in  this  particular  of  management  than  in  any 
other,  for  the  performance  of  which  he  alone,  and  properly  so, 
is  the  responsible  party. 

The  Manchester  Royal  Lunatic  Hospital,  under  the  medi¬ 
cal  superintendence  of  Mr.  Dickson,  is  an  institution  which 
has  been  in  operation  since  June,  1850,  being  then  established, 
its  first  Report  states,  for  the  “  reception  of  patients  from  va¬ 
rious  classes  of  society,  commencing  from  the  highest  class,  at 
weekly  rates  of  payment  of  £4  45.  and  £5  5s.,  and  having 
graduated  scales  of  charges  down  to  15s.  weekly,  in  proportion 
to  the  nature  of  the  accommodation.  One  of  its  main  objects, 
however,  is  to  alleviate  the  sufferings  of  the  middle  and  lower 
classes, — of  those  who  cannot  afford  the  rates  of  payment  re¬ 
quired  by  the  better  class  of  private  establishments,  but  whose 
circumstances  are  such  as  to  render  it  undesirable  to  drive  them 
to  the  disagreeable  necessity  of  becoming  inmates  of  the  County 
Lunatic  Hospitals.” '  The  institution  is  situated  at  Cheadle,  a 
rural  district  in  Cheshire  (eight  miles  from  Manchester),  with 
extensive  and  well  laid  out  grounds,  thus  affording  every  fa¬ 
cility  for  out-door  exercise,  which  is  so  absolutely  requisite  in 
all  such  institutions,  and  in  which,  if  limited,  their  usefulness 
must  be  in  a  great  degree  rendered  nugatory.  Since  the  open¬ 
ing  of  this  hospital  65  patients  have  been  admitted  (39  males 
and  26  females),  of  whom  17  have  been  discharged  cured,  9 
removed  by  desire  of  friends,  6  have  died,  and  33  remained 
under  treatment.  Contained  in  the  Report  is  an  account  of 
the  official  visits,  on  two  several  occasions,  of  the  Commissioners 
in  Lunacy,  who  each  time  have  reported  favourably  upon  the 
general  management  of  the  institution. 

The  Fourth  Annual  Report  for  1851,ofthe  Somerset  County 
Asylum  for  Insane  Paupers,  contains  a  large  amount  of  inte¬ 
resting  information,  afforded  by  Dr.  Boyd,  its  intelligent  Su¬ 
perintendent-physician,  from  which  we  regret  much  our  limited 
space  prevents  us  giving  any  extracts.  The  patients  under  treat¬ 
ment  for  the  year  amounted  to  441, — 122  of  whom  (64  males 
and  58  females)  were  new  cases.  The  discharges  in  recove¬ 
ries,  &c.,  were  61,  and  the  deaths  40  (23  males,  17  females), 
leaving  in  the  Asylum  at  the  end  of  the  year  340.  The  statis¬ 
tical  tables  are  very  numerous  and  satisfactory,  giving  in  this 
form  the  fullest  particulars,  under  their  respective  heads,  of  all 
matters  connected  with  the  treatment,  &c.,  of  the  inmates. 


410 


Reviews  and  Bibliographical  Notices. 

The  obituary  table,  especially,  contains  a  large  amount  of  in¬ 
formation,  in  a  condensed  form,  as  to  post-mortem  appearances, 
&c.  well  worthy  of  attention.  Dr.  Boyd  mentions,  as  a  re¬ 
markable  circumstance  connected  with  the  year’s  admissions, 
the  number  of  suicidal  cases,  which  was  so  large  as  36, 12  males 
and  24  females.  The  expenditure  of  the  year  in  support  of  the 
Asylum  amounted  to  £7039  85.  lOd.,  included  in  which,  we  re¬ 
gret  to  state,  is  a  sum  of  £71  I5.  for  tobacco  and  snuff. 

The  Aberdeen  Lunatic  Asylum  is  under  the  resident  me¬ 
dical  charge  of  Dr.  Campbell,  the  Report  of  which,  for  the  year 
ending  30th  April,  1852,  is  an  exceedingly  well-compiled  do¬ 
cument,  and  from  which  we  learn  that  the  patients  treated 
during  the  year  were  312  (148  males,  164  females),  84  of  whom 
were  new  admissions  (36  males,  48  females).  The  discharges 
in  recovered,  improved,  and  unimproved,  were  42  (14  males, 
28  females)  ;  the  deaths  amounted  to  20  (11  males,  9  females). 
The  expenditure  of  the  year  was  £4016  18s.  2>d. 

The  Annual  Reports  which  come  from  the  pen  of  Dr. 
Browne,  the  able  physician  in  immediate  charge  of  the  Crich¬ 
ton  Royal  Institution  for  Lunatics  at  Dumfries,  are  always  very 
elaborate  and  original  productions.  That  for  the  year  1851  is 
replete  with  disquisitions  on  features  all  of  more  or  less  impor¬ 
tance  in  the  treatment  of  his  patients,  and  the  general  conduct 
of  his  hospital  for  their  care  and  comfort.  In  referring  to  the 
anxious  and  never-ceasing  duties  and  responsibilities  insepara¬ 
bly  attached  to  the  management  of  an  asylum.  Dr.  Browne  ex¬ 
presses  himself  as  follows,  and  in  terms  not  less  true  than 
forcible : — 

“  If  it  be  recollected  that  there  is  no  holiday  from  the  vagaries 
and  caprices  and  sufferings  of  the  insane,  nor  from  the  supervision 
and  anxiety  which  these  exact ;  that  every  new  case  creates  new 
cares;  that  to  provide  amusements  and  relaxation,  the  toil  of  all 
around  is  multiplied ;  that  the  seclusion  of  the  guardians  is  nearly 
as  complete  as  that  of  their  charges : — it  must  be  matter  of  satisfac¬ 
tion  that  individuals  have  been  found  capable  of  such  self-denial, 
and  of  discharging  such  complicated  and  arduous  duties,  who  in¬ 
terpret  aright  the  godlike  act  of  offering  a  hand  to  the  lunatic,  and 
raising  him  up,  and  whose  chief  reward  consists  in  seeing  him 
seated  clothed  and  in  his  right  mind.” 

That  the  inmates  of  the  Crichton  Asylum  are  not  ascetics, 
but  wide  awake  to  the  exciting  amusements  and  pleasures  of  or¬ 
dinary  life,  the  following  extract  from  Dr.  Browne’s  Report  will 
fully  attest: — 
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“  Dances  on  the  green  have  alternated  with  drawing-room  re¬ 
unions;  bowls  have  succeeded  billiards;  excursions  have  given 
place  to  dramatic  representations;  and  the  theatre  is  appropriated 
as  a  lecture-room  whenever  expositors  can  be  obtained,  or  there 
occur  opportunities  for  the  exhibition  of  natural  phenomena,  or  the 
wonders  which  the  human  hand  or  voice  can  perform.” 

Truly,  this  is  a  unique  state  of  things  within  the  walls  of  an 
asylum,  and  fortunate  must  its  inmates  be  who  have  so  unceas¬ 
ing  a  caterer  as  Dr.  Browne  to  provide  for  them  such  agreeable 
antidotes  to  dissipate  all  their  sorrows  and  cares,  whether 
real  or  ideal.  Under  the  respective  heads  of  “Idiots,  Im¬ 
beciles,  Maniacs,  Monomaniacs,  Melancholics,  Suicides,  Homi¬ 
cides,  Panic-struck,  Night-watchers,  Plypochondriacs,  Pasters, 
and  Optimists,”  Dr.  Browne  gives  cases  of  patients  of  each  de¬ 
nomination  admitted  during  the  year, — all  admirably  well 
delineated,  and  very  suggestive  in  various  ways  to  the  psycho¬ 
logist.  We  wish  we  could  find  room  to  give  further  extracts 
from  this  interesting  Report  of  Dr.  Browne  on  the  Crichton 
Institution  (which,  we  should  observe,  partakes  of  the  charac¬ 
ter  both  of  a  private  and  public  asylum) ;  but  we  are  unable 
now  to  do  more  than  merely  to  state  that  the  patients  who 
were  treated  during  the  year  amounted  to  257,  the  new  admis¬ 
sions  being  69  ;  recovered  and  discharged  during  the  year,  31 ; 
discharged  improved  or  during  treatment,  7 ;  died,  13.  Amongst 
the  admissions  were,  1  clergyman,  2  physicians,  1  surgeon,  1 
lawyer,  2  officers  in  the  army,  and  1  in  tho  navy. 

The  new  County  Asylum  for  Wiltshire,  situated  near  De¬ 
vizes,  was  opened,  we  find  by  its  first  Report,  now  before  us,  in 
the  autumn  of  1851,  under  the  superintendence  of  Dr.  Thur- 
nam,  a  gentleman  of  high  character  in  his  profession,  and  dis¬ 
tinguished  as  the  writer  of  a  work  of  much  worth,  entitled 
“  The  Statistics  of  Insanity,”  of  which,  at  the  time  of  its  publi¬ 
cation,  we  were  enabled  to  speak  in  the  strongest  terms  of 
praise^.  The  institution  was  erected  to  accommodate  from 
280  to  300  patients,  and,  at  the  date  of  this  Report,  December 
31,  1851,  there  had  been  admitted  a  total  of  167  (73  males 
and  94  females),  of  whom  2  only  had  died,  both  being 
males.  The  Report  contains  a  full  and  interesting  description 
of  the  building,  as  such,  accompanied  by  a  ground  plan,  an  ad¬ 
dition  which  we  would  strongly  recommend  the  officers  of  all 
new  asylums  to  supply  in  their  Reports,  the  expense  of  which 
would  be  inconsiderable,  and  the  advantages,  for  various  rea- 
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sons,  very  great.  The  Italian  style  of  architecture  is  that 
which  has  been  adopted,  as  the  most  simple,  light,  and  cheer¬ 
ful,  and  giving  the  greatest  effect  at  the  least  cost.  We  are 
glad  to  find  that  the  Asylum  is  built,  as  all  should,  on  the  sys¬ 
tem  of  fire-proof  construction,  known  as  Fox  and  Barrett’s  pa¬ 
tent,  consisting  of  iron  joists  and  concrete;  and  as  another  pre¬ 
caution  against  the  dire  casualty  of  fire,  the  floors  of  all  the 
corridors,  day-rooms,  dormitories,  and  single  sleeping-rooms, 
are  formed  ofone  and  a  fourth  inch  yellow  deal  battens,  slate  sills 
being  introduced  in  the  doorways,  so  as  to  cut  off  all  commu¬ 
nication  in  case  of  the  floor  of  any  one  room  taking  fire.  The 
corridors,  it  is  stated,  are  eleven  feet  high  and  twelve  feet  wide, 
which  is  a  vast  improvement  on  our  new  Irish  asylums  in  this 
latter  respect,  and  which,  in  a  former  re  vie  w^  we  suggested 
was  the  width  that  should  be  adopted  in  them,  and,  at  the 
same  time,  had  occasion  to  animadvert  upon  the  Board  of  Pub¬ 
lic  Works  for  opposing  the  recommendation  of  the  Inspectors 
of  Asylums  in  this  point  of  detail.  As  regards  the  arrange¬ 
ment  of  the  wards  in  this  new  hospital  for  the  insane,  we  find 
that  the  day-rooms  are  twenty-two  feet  long  and  seventeen 
wide  (the  height  of  all  rooms,  corridors,  &c.,  being  eleven 
feet) ;  the  single  sleeping-rooms  are  nine  feet  long  and  six  and 
a  half  wide,  a  few  with  fire-places  being  a  foot  wider ;  the 
cubic  capacity  of  the  former  being  about  683,  and  the  latter 
782,  feet.  There  is  a  large  proportion  of  associated  dormitories, 
for  of  the  286  beds  for  patients  contained  in  the  hospital,  178, 
or  62  per  cent.,  are  arranged  in  this  manner,  the  remainder  being 
in  single-bedded  rooms.  This  is  a  per-centage  which  strikes 
us  as  being  entirely  too  large,  for  we  must  confess  that  we  by 
no  means  approve  of  the  system  which  is  being  adopted  of  late, 
of  having  so  small  a  number  of  single  rooms  in  our  public 
asylums :  the  patients  themselves  feel  it  a  sore  evil,  if  not  degra¬ 
dation,  being  thus  herded  together,  a  single  room  being  much 
desired  by  the  greater  number  of  them,  and  with  which 
we  have  no  hesitation  in  saying  they  should  have  the  means 
of  being  provided.  Dormitories,  we  admit,  have  their  advan¬ 
tages,  and  no  asylum  should  be  without  a  few,  but  they  should 
be  the  exception  to  the  rule,  and  should  never  contain  more 
than  five  or  six  beds;  but  each  in  this  institution  contains 
from  eight  to  eleven.  Tire  warming  and  ventilation  of  hospi¬ 
tals  for  the  insane  being  of  primary  importance,  we  are  glad  to 
notice  that,  in  these  respects,  the  Wilts  Asylum  is  not  defi¬ 
cient,  similar  apparatus  for  the  warming  and  ventilating  of  the 
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building  being  employed  as  erected  in  the  Oxford,  Colnej 
Hatch,  and  other  new  Asylums,  by  means  of  which  an  average 
temperature  of  at  least  fifty-five  degrees  can  be  preserved 
through  the  severest  weather,  and  by  which  the  external  air, 
admitted  in  large  quantities,  passes  over  a  series  of  plates  and 
pipes  filled  with  boiling  water,  and  from  the  hot  air  chamber 
passes  into  large  flues  running  the  whole  length  of  the  corri¬ 
dors.  And,  what  is  a  matter  of  great  moment,  the  separate 
sleeping-rooms,  dormitories,  and  bath-rooms,  are  warmed  by 
distinct  flues  branching  from  the  larger  mains.  But  though  this 
artificial  warmth  is  so  fully  provided  for,  as  it  should  be,  open 
fire-places  also  are  called  into  requisition  in  all  the  day-rooms, 
attendants’  rooms,  &c.,  which  it  is  desirable  should  be  the 
case ;  the  cheerful  and  bright  blazing  fire  in  wfinter  being,  in 
our  experience,  indispensable,  and  promotive,  to  a  large  ex¬ 
tent,  in  soothing  and  exhilarating  the  patients :  indeed,  we  do 
not  know  a  happier  sight  than  to  see  a  number  of  them  sitting 
around  the  hearth  of  a  winter’s  evening,  thus  enjoying  them¬ 
selves.  We  say  emphatically,  then,  that  by  all  means  the 
good  old  custom  of  open  fire-places  should  be  kept  up  in  our 
asylums,  as  well  as  in  our  ordinary  homes,  be  the  warmth  other¬ 
wise  of  our  apartments  complete  and  suificient  as  it  may.  A 
cemetery  is  attached  to  this  Asylum,  in  common,  as  is  the  case 
with  several  others  in  England,  a  practice,  however,  which  we 
consider  most  objectionable,  and  calculated  to  act  very  unfa¬ 
vourably  on  the  minds  of  a  large  number  of  the  inmates. 
“  Bury  my  dead  out  of  my  sight,”  should  be  as  religiously  car¬ 
ried  into  effect  in  an  hospital  for  the  insane  as  in  the  private 
relations  of  ordinary  life ;  and  who  is  there,  even  amongst  the 
sane  living,  that  would  not  feel  depressed  at  being  in  constant 
immediate  propinquity  with  a  place  set  apart  for  the  dead  ? 
We  should  not  omit  to  mention,  that  the  quantity  of  land  be¬ 
longing  to  the  asylum  is  sixty-five  acres,  which,  with  all  its 
other  arrangements,  is  on  a  fittingly  liberal  scale,  a  large  space 
of  ground  being,  we  would  say,  the  life’s  blood  and  spring  of 
such  institutions.  On  the  whole,  we  deem  it  that  we  have 
full  grounds  for  saying,  that  the  Wilts  Asylum  has  been  estab¬ 
lished  in  a  manner  which  reflects  much  credit  on  its  Committee 
of  Visitors  and  all  other  parties  concerned  in  its  management. 

Dr.  Henry  Monro’s  work,  entitled,  “  Articles  on  Reform  in 
Private  Asylums,”  is  a  republication  of  what  has  already  ap¬ 
peared  in  a  separate  form  in  the  Psychological  Journal,  Medi¬ 
cal  Gazette,  and  Lancet.  The  articles  are  five  in  all,  and  the 
principal  questions  discussed  in  them  are, — the  removal  of  the 
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civil  responsibility  (incurred  by  detaining  a  patient  in  a  pri¬ 
vate  asylum)  from  the  proprietor  to  the  Commissioners  in  Lu¬ 
nacy,  the  attainment  of  which  object  is  shown  to  be  in  no 
way  opposed  to  the  continued  existence  of  private  asylums ; 
the  peculiar  advantages  of  private  asylums ;  the  necessity  for 
their  being  more  frequently  inspected  than  four  times  a  year ; 
an  enlarged  Board  of  Commissioners  in  Lunacy ;  the  advan¬ 
tages  of  increased  Reports  on  private  asylums ;  augmenting  the 
means  of  information  as  to  the  condition  of  private  asylums ; 
the  ordinary  faults  of  attendants,  &c.  The  above  subjects 
are  each  and  all  very  minutely  entered  into,  and  treated  with 
much  earnestness  by  the  writer,  who  also,  in  a  distinct  article 
following  those  now  referred  to,  calls  attention  to  the  necessity 
of  public  asylums  for  the  middle  classes, — a  point  which,  having 
already  been  referred  to  in  the  course  of  this  Review,  need  not 
now  be  further  considered. 

The  Eighth  Annual  Report  of  Dr.  Benedict,  the  medical 
superintendent  of  the  New  York  State  Lunatic  Asylum,  for 
the  year  ending  30th  November,  1850,  shows  that  the  state  of 
the  Asylum  at  that  period  was  as  follows : — Patients  in  the 
house  at  the  commencement  of  the  year,  449  (males,  226,  fe¬ 
males,  223) ;  admitted  during  the  year,  367  (males,  185,  fe¬ 
males,  182);  total  number  treated  during  the  year,  816  (males, 
411,  females,  405)  ;  discharged  recovered,  171  (males,  94, 
females,  77);  much  improved,  8  (males,  4,  females,  4);  im¬ 
proved,  49  (males,  26,  females,  23)  ;  unimproved,  108  (males, 
51,  females,  57);  died,  51  (males,  34,  females,  17);  total  dis¬ 
charged  and  died,  387  (males,  209,  females,  178);  remaining 
30th  November,  1850,  429  (males,  202,  females,  227). 

The  causes  of  death  were  as  follow : — Chronic  mania,  12  ; 
acute  mania,  3;  dysentery,  13;  general  paralysis,  3;  operation 
for  strangulated  hernia,  1 ;  pleuritis,  2 ;  acute  gastritis,  1 ;  ty¬ 
phus  fever,  1;  acute  dementia,  1;  erysipelas,  4;  phthisis  pul- 
monalis,  2  ;  diarrhoea,  2  ;  aneurism  of  aorta,  1 ;  phagedaena,  1 ; 
ascites,  1 ;  metro-peritonitis,  1 ;  strangulation,  1 ;  suicide,  1 : 
total,  51.  Dr.  Benedict  remarks,  with  reference  to  the  deaths 
from  dysentery,  that  under  it  he  had  included  a  form  of  disease 
very  unlike  that  of  private  practice  and  of  hospitals  in  ordi¬ 
nary,  but  which  he  believed  was  common  in  asylums,  and 
which  he  did  not  recollect  to  have  seen  called  by  any  other 
name.  He  adds: — 

“  It  occurs  in  chronic  cases,  whose  powers  of  life  have  been  long 
gradually  sinking,  and  in  recent  cases,  who  have  become  much 
exhausted  by  protracted  excitement.  Without  premonitory  symp- 
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toms,  or  exposure  to  known  exciting  causes,  the  patient  is  sud¬ 
denly  seized,  and  generally  in  the  night,  with  bloody  discharges, 
scanty  and  gelatinous,  or  more  frequently  copious  and  serous,  with 
no  heat  of  skin  or  abdomen,  nor  pain,  nor  thirst,  nor  loss  of  appetite 
or  strength.  Death  supervenes  a  few  days  after  the  attack.  We 
have  witnessed  but  little  benefit  from  remedies  in  this  form  of  dis¬ 
ease,  the  treatment  for  ordinary  dysentery  proving  entirely  nuga¬ 
tory.” 

The  cases  of  acute  mania  admitted  during  the  year  were 
38 ;  and  amongst  other  means  used  in  its  treatment  was  the 
free  and  continued  administration  of  brandy,  from  eight  to 
twelve  ounces  being  given  daily,  and  that,  too,  for  weeks,  as 
was  the  practice,  Dr.  Benedict  states,  “in  mania  a  potu,  the 
two  diseases  resembling  each  other  in  many  of  their  symptoms 
and  post-mortem  appearances,  and  admitting  of,  if  not  demand¬ 
ing,  similar  treatment.”  In  Cases  of  paroxysmal  mania  in  par¬ 
ticular,  the  free  use  of  tincture  of  opium  was  had  recourse  to 
in  the  New  York  Asylum,  “  in  doses  from  half-a-drachm  to 
four  drachms,  frequently  repeated,”  a  dose  which  appears  to 
us  rather  “  heroic.”  On  the  subject  of  restraint  Dr.  Benedict 
expresses  himself  openly  and  honestly,  as  follows : — 

“We  occasionally  confine  a  patient  to  his  room  for  half-a-day,  a 
day,  or  two  days,  but  rarely  for  three  days.  Paroxysmal  cases,  and 
some  of  uncontrollable  temper,  are  occasionally  thus  confined.  We 
believe  the  average  seclusion  for  the  year  has  not  exceeded  1  per 
cent.  In  about  the  same  ratio  mechanical  restraint  is  worn  by  the 
violent  and  dangerous.  We  frequently  pass  weeks  without  any  man 
wearing  restraint ;  but  we  have  to  resort  to  those  means  more  fre¬ 
quently  among  females,  owing  to  the  greater  difficulty  with  which 
they  are  prevented  from  destroying  their  clothing.” 

Dr.  Benedict  states,  that  some  attempts  had  been  tried 
to  make  schools  useful,  but  without  any  satisfactory  result, 
though  having  persons  exclusively  engaged  in  this  duty  for 
either  sex,  besides  having  several  patients  well  qualified  to 
teach.  In  addition  to  Dr.  Benedict,  as  the  chief  superinten¬ 
dent  physician  of  the  New  York  Asylum,  there  are  three  as¬ 
sistant  physicians  to  aid  him  in  the  performance  of  his  onerous 
duties.  Here,  then,  is  an  example  for  Hanwell,  Colney  Platch, 
and  other  large  Asylums,  with  their  thousand  patients  and  up¬ 
wards  ;  and  where  two  medical  men  in  each  have  work  put  on 
them  for  which  half-a-dozen  would  be  required,  to  do  anything 
like  justice  either  to  superintendent  or  patients.  In  fact,  no 
asylum,  no  matter  how  limited  its  inmates,  much  less  the  above 
mammoth  institutions,  should  be  without  its  junior  medical 
staff,  or  internes,  as  is  the  case  in  the  French  asylums  generally, 
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to  assist  tlie  cliief  medical  officer,  and  to  see  that  liis  instruc¬ 
tions  are  fully  carried  out.  This  is  a  desideratum  which  we 
hope  ultimately  to  see  accomplished  in  all  our  public  hospitals 
for  the  insane,  than  which  nothing  is  more  needed,  and  which 
in  various  ways  would  tend  to  the  best  results. 

The  work  of  M.  Morel,  the  last  on  our  list,  furnishes  a  good 
example  of  what  might  be  advantageously  done  by  the  physi¬ 
cians  of  our  asylums  at  home,  were  the  opportunity  afforded 
them.  Many  years  since,  in  France,  Pinel  and  Esquirol  opened 
the  vast  stores  of  information  at  their  disposal,  in  the  hospitals 
for  the  insane  to  which  they  were  attached,  to  a  few  select  pu¬ 
pils,  and  after  them  M.  Ferrus  freely  permitted  the  access  of 
students  to  the  Bicetre,  and  delivered  clinical  lectures  there 
from  1832  to  1839.  Dr.  Archambault,  the  immediate  prede¬ 
cessor  of  our  author,  as  physician  to  the  Mareville  Asylum  at 
Nancy,  having  obtained  the  permission  of  the  Government  to 
admit  pupils  to  receive  clinical  instruction  there,  found  that  it 
in  no  way  interfered  with  the  recovery  of  the  patients ;  and 
M.  Morel,  therefore,  on  his  appointment  had  no  hesitation  in 
following  the  example  thus  set  him,  and  he  commenced  his 
first  course  of  clinical  lectures  on  insanity  in  May,  1851.  These 
lectures  are  now  in  course  of  publication ;  and,  with  the  view  of 
rendering  them  as  good  substitutes  as  possible  for  the  original 
instruction,  portraits  are  given  of  those  patients  in  the  asylum 
who  were  selected  as  representatives  of  the  several  phases  of 
insanity  described.  Did  even  our  space  permit,  we  would  be 
unwilling  to  attempt  any  analysis  of  this  work  until  its  com¬ 
pletion,  when  we  purpose  to  bring  under  the  notice  of  our 
readers  some  of  the  highly  valuable  matter  contained  in  it.  At 
present  we  shall  content  ourselves  with  a  strong  recommenda¬ 
tion  of  the  volume  to  all  engaged  in  the  study  or  treatment  of 
insanity.  The  lithographic  illustrations  are  truly  beautiful  por¬ 
traits,  whether  regarded  as  works  of  art,  or  as  faithful  repre¬ 
sentations  of  the  characteristic  expression  peculiar  to  those 
afflicted  with  the  different  varieties  of  mental  disease. 


On  the  Anatomy  and  Physiology  of  the  Male  Urethra,  and  on 
the  Pathology  of  Strictures  of  that  Canal.  By  Henky  Han¬ 
cock,  F.R.O.S.&c.  London:  Highley  and  Son.  1852.  8vo, 

pp.  86. 

It  must  be  expected  that,  amid  the  mass  of  writings  upon 
the  subject  of  urinary  diseases,  much  that  is  useful  and  much 
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that  is  worthless  are  to  be  found.  The  works  of  Home,  Brodie, 
and  Guthrie,  while  they  have  immortalized  their  authors,  have 
afforded  invaluable  information  to  the  profession,  and  have,  in 
fact,  formed  the  foundation  upon  which  many  others  have  con¬ 
structed  works  of  no  inconsiderable  value ;  but,  on  the  other 
hand,  if  we  give  one-half  of  the  publications  upon  this  subject 
which  almost  daily  emanate  from  the  press  an  unprejudiced 
perusal,  we  must  admit  that  they  are,  to  say  the  least,  utterly 
worthless,  and  calculated  to  lower  the  standard  of  instruction 
in  so  important  a  department  of  surgery.  Were  we  to  measure 
the  importance  of  the  subject  of  stricture  of  the  urethra  solely 
by  the  amount  that  has  been  written  thereon,  we  should  as¬ 
suredly  concede  to  it  the  first  place  in  the  long  category  of  the 
diseases  of  man ;  but  if  the  value  of  the  majority  of  these  writ¬ 
ings  is  to  be  the  test  of  its  importance,  it  must  certainly  be 
placed  much  lower. 

The  small  volume,  the  subject  of  the  present  review,  com¬ 
posed  though  it  be  of  but  three  lectures,  which  were  delivered 
before  the  Medical  Society  of  London,  contains,  we  are  happy 
to  perceive,  valuable  pathological  and  physiological  instruc¬ 
tion,  exhibiting  within  a  narrow  compass  no  little  originality 
upon  the  part  of  the  author,  and  adding  to  those  laurels  which 
he  has  already  won  in  his  professional  career.  The  subjects 
treated  of  are : — The  muscularity  of  the  urethra,  normal  micturi¬ 
tion,  and  stricture  of  the  urethra ;  and  though  we  may  not  con¬ 
cur  in  some  of  Mr.  Hancock’s  observations,  we  cannot  but  be 
struck  with  the  diligence  and  energy  of  his  research  in  these 
interesting  departments  of  physiology  and  pathology. 

The  idea  of  the  urethra  being  muscular  was  entertained 
years  ago  by  Hunter,  whose  sagacious  mind  led  him  to  perceive 
how  readily  upon  such  supposition  many  of  the  difficulties  con¬ 
nected  with  the  normal  action  of  the  urethra  and  of  the  phe¬ 
nomena  of  stricture,  could  be  explained.  Sir  E.  Home,  assisted 
by  that  able  microscopical  investigator,  Bauer,  carried  out  the 
same  view,  and  since  his  time  numbers  ofhighly  distinguished 
anatomists  and  physiologists  have  investigated  the  subject;  but 
none  appear  to  have  accurately  pointed  out  the  arrangement 
and  the  situation  of  the  muscular  fibres  which  are  said  to  sur¬ 
round  the  urethra  except  Mr.  Hancock.  Allowing  that  the  pri¬ 
ority  of  noticing  the  existence  of  muscular  fibres  around  the 
urethra  is  due  to  Kolliker,  and  even  supposing  that  our  author 
is  altogether  in  error  regarding  these  fibres,  he  deserves,  with¬ 
out  doubt,  the  highest  credit  for  the  ability  with  which  he  has 
prosecuted  the  inquiry,  and  has  brought  analogical  reasoning 
to  bear  in  support  of  the  results  of  microscopical  examination. 
The  author  complains  that,  even  in  the  present  day,  notwith- 
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standing  all  that  has  been  done  to  prove  the  muscularity  of  the 
urethra,  many  are  found  who  deny  its  existence.  This,  how¬ 
ever,  is  not  to  be  so  much  wondered  at.  The  muscular  fibres  de¬ 
scribed  are  invisible  to  the  naked  eye,  the  proof  therefore  of 
their  presence  depends  entirely  upon  microscopic  examination, 
and  unless  we  are  satisfied  with  the  accuracy  of  it,  we  cannot 
be  supposed  to  receive  as  demonstrated  facts  any  of  its  revela¬ 
tions,  and  we  know  how  frequently  microscopists  have  been  de¬ 
ceived  and  mistaken.  Again,  almost  all  the  phenomena  of 
stricture  can  be  explained  upon  the  supposition  that  the  ure¬ 
thra  is  not  muscular.  In  speaking  of  the  suddenness  and  vio¬ 
lence  with  which  an  instrument  is  often  grasped  by  the  ure¬ 
thra,  Mr.  Hancock  contends  that  elasticity  will  not  account  for 
this  occurrence,  and  he  endeavours  to  prove  his  statement  by 
the  following  illustration.  He  says, — 

“  If  we  take  a  tube  of  India-rubber,  for  example,  and  draw  its 
sides  asunder  from  without,  and  then  suddenly  let  them  go,  the  tube 
will  as  suddenly  contract  to  its  original  caliber;  but  introduce  any 
body  within  the  tube,  capable  of  slightly  stretching  it  as  a  bougie 
would  the  urethra,  the  action  upon  that  body  would  not  be  sudden 
and  grasping,  as  in  the  case  of  the  urethra  upon  the  bougie  or  cathe¬ 
ter,  but  it  would  be  at  the  same  time  gradual,  yielding  but  adhe¬ 
sive,  nor  would  the  instrument  be  so  firmly  and,  if  I  may  use  the 
term,  solidly  held  as  it  is.” 

Again,  he  says:  “If  the  contraction  depended  upon  vital 
elasticity,  that  elasticity  would  develop  itself  in  a  certain  de¬ 
gree  of  yielding,  which  we  do  not  find  to  be  the  case.”  Now 
we  cannot  exactly  concur  in  either  the  assertion  or  the  illus¬ 
tration.  Surely  the  contraction  of  elasticity  must  be  sudden 
and  strong,  or  gradual  and  weak,  according  to  the  degree  and 
manner  of  application  of  the  force  which  calls  it  into  action. 
If  an  India-rubber  tube  be  slightly  stretched,  of  course  the  con¬ 
traction  that  follows  is  proportionably  feeble,  but  if  the  body 
stretching  it  be  so  large  as  forcibly  to  distend  it,  then  the  re-action 
is  sudden  and  strong.  In  the  case  of  the  urethra,  we  deny  that 
a  small  instrument  is  ever  grasped  with  any  amount  of  firmness 
anterior  to  the  bulb ;  for  any  sensible  seizure  of  the  instrument  by 
this  part  of  the  urethra  to  take  place,  the  former  mustbe  sufficiently 
large  to  distend  the  canal,  and  then  very  often  the  grasping  is, 
we  are  certain,  due  to  the  stretching  of  the  orifice  alone.  But 
indeed  Mr.  Hancock’s  own  remark  is  calculated  to  weaken  his 
theory.  He  says,  as  already  quoted : — “  but  introduce  any  body 
within  the  tube  capable  of  slightly  stretching  it,  as  a  bougie 
would  the  urethra,” — thereby  making  the  admission,  as  it  were, 
of  the  necessity  to  distend  the  canal  for  the  production  of  the 
phenomenon  under  consideration.  Now  the  argument  natu- 
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rally  arises,  that  if  the  urethra  is  really  muscular,  no  stretching 
should  be  required ;  the  impression  of  the  instrument  upon  the 
lining  membrane  should,  as  in  analogous  instances,  excite  the 
contractile  action  of  the  tube.  Waiving,  however,  this  objec¬ 
tion,  and  allowing  that  the  urethra  is  furnished  with  muscular 
fibres,  we  yet  think  there  can  be  little  doubt  that  the  firm 
grasping  of  the  instrument  so  frequently  experienced  in  some 
forms  of  stricture  is  due  almost  entirely  to  elasticity.  Stric¬ 
tures  of  the  description  to  which  we  refer  are  formed  by  the  or¬ 
ganization  of  lymph  which  has  been  effused  into  the  cells  of 
the  sub-mucous  areolar  tissue,  and  those  of  the  corpus  spongio¬ 
sum,  thus  forming  an  adventitious  structure  of  highly  elastic 
property.  In  order  to  enter  these  strictures  we  must  press 
firmly  against  them,  and  when  we  have  introduced  the  instru¬ 
ment,  we  find  it  grasped  with  a  degree  of  tightness  which,  as 
far  as  we  can  judge,  is  no  more  than  equal  to  the  amount  of 
force  used  in  entering  the  resistance.  If  the  stricture  be  long, 
of  course  the  yielding  is  slow  and  gradual,  the  contraction  is 
continual. 

But  while  objections  can  be  urged  against  the  arguments 
which  seem  to  favour  the  theory  of  the  muscularity  of  the  ure¬ 
thra,  the  positive  statement  of  so  many  eminent  microscopists 
cannot  easily  be  upset  by  any  negative  assertion ;  and  though, 
as  before  stated,  most,  if  not  all,  the  phenomena  exhibited 
by  the  urethra  in  health  and  disease  may  be  accounted  for 
without  recourse  to  the  supposition  of  muscularity,  still,  there 
is  no  doubt  but  they  are  far  more  satisfactorily  explained  by 
admitting  that  theory.  It  is  upon  the  positive  statement  of  Mr. 
Hancock  and  others,  however,  that  we  could  for  a  moment  re¬ 
ceive  the  doctrine  he  endeavours  to  establish,  for  to  conclude, 
as  some  have  done,  that  the  urethra  is  muscular,  upon  no  other 
grounds  than  that  certain  phenomena  are  more  easily  explica¬ 
ble  upon  that  theory,  is  in  our  view  highly  unphilosophical. 

In  the  second  lecture, — that  on  normal  micturition, — the 
author  propounds  several  original  views,  which  are  very  ably 
supported  by  analogical  reasoning,  and  by  refei^nce  to  ob¬ 
served  physiological  and  pathological  facts.  The  part  which 
the  abdominal  muscles  play  in  the  expulsion  and  retention  of  the 
urine,  and  the  relation  subsisting  between  the  action  of  the  blad¬ 
der  and  the  urethra,  are  the  points  principally  considered.  He 
differs  most  materially  from  Hunter,  who  inculcated  that  the 
urethra  is  passive  while  the  bladder  is  acting.  He  says : — 

“  When  we  amputate  the  penis,  removing  the  pendulous  portion, 
the  patient  can  still  retain  his  urine,  but  he  has  no  longer  the  power 
of  ejecting  it  away  from  his  person,  down  which  it  dribbles  and  drains 
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each  time  he  voids  it,  a  fact  strongly  disproving  Hunter’s  theory 
of  the  passive  condition  of  the  urethra  during  the  performance  of 
that  function;  whilst  the  idea  that  the  urethra  acts  in  opposition 
to  the  bladder,  serving  as  its  sphincter,  is  also  much  weakened,  if  not 
altogether  negatived,  by  the  perineal  operation  for  stricture;  for 
here  the  opening  in  the  urethra  is  made,  sometimes  as  far  back  as  the 
front  of  the  prostate  gland,  but  incontinence  of  urine  is  a  very  rare 
result.” 

Many  other  arguments,  in  support  of  his  own  theory  of  the 
combined  and  sympathetic  action  of  the  bladder  and  urethra, 
are  put  forward,  and  we  particularly  recommend  those  desirous 
of  settling  this  very  interesting  topic  to  study  particularly  that 
portion  of  Mr.  Hancock’s  lecture  which  treats  upon  it. 

The  third  and  last  lecture  comprises  the  consideration  of 
affections  simulating  stricture,  and  of  the  real  permanent  form 
of  that  disease ;  and  throughout  the  author’s  observations  upon 
these  subjects  the  same  originality  of  views  and  diligence  in  re¬ 
search  may  be  perceived.  He  says,  in  speaking  of  permanent 
strictures :  — 

“We  find,  notwithstanding  the  prevailing  opinion  to  the  contrary, 
that  these  strictures  are  formed  in  two  ways:  first,  by  the  deposit 
of  a  false  membrane  upon  the  free  surface  of  the  urethra ;  and,  se¬ 
condly,  by  the  thickening  of  the  mucous  membrane  itself,  the  effu¬ 
sion  of  lymph  into  the  subjacent  cellular  tissue  and  other  struc¬ 
tures,  producing  consolidation  and  thickening  of  the  several  parts, 
which,  pressing  upon  the  mucous  membrane,  push  it  inwards,  and 
thus  constrict  the  canal,  diminishing  its  caliber.  This  latter  is  the 
usually  described  cause  of  permanent  stricture;  but  from  a  very 
careful  examination  of  many  urethras,  I  am  convinced  that  these 
affections  depend  upon  adventitious  membranes  much  more  frequently 
than  is  commonly  supposed,  especially  in  those  preceded  by  acute 
inflammation:  and  this  not  merely  in  that  form  recognised  as  a  ‘  bridle 
stricture,’  but  in  those  of  considerable  extent  and  duration.” 

That  a  great  many  circumstances  seem  to  favour  the  idea 
that  stricture  is  sometimes  produced  by  the  formation  of  a  false 
membrane  within  the  urethra,  we  at  once  admit,  but  we  cannot 
agree  with  the  author  as  to  the  frequency  of  this  cause  ofstricture ; 
and  indeed  we  incline  to  the  belief  that  in  these  cases  of  exuda¬ 
tion  of  lymph  upon  the  surface  of  the  mucous  membrane  within 
the  canal,  the  stricture  which  remains  after  the  symptoms  of  in¬ 
flammation  have  entirely  disappeared  is  chiefly  due  to  intersti¬ 
tial  deposit  of  lymph  in  the  membrane  itself  It  is  difficult  to 
understand  how,  and  contrary  to  analogy  to  suppose  that,  an  un¬ 
organized  layer  of  lymph  should  retain  its  connexions  with  the 
subjacent  mucous  membrane,  and  undergo  alteration  instead  of 
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being  cast  off  after  a  certain  period,  as  we  find  to  be  the  case  in 
other  mucous  canals.  We  shall  not,  however,  take  upon  ourselves 
to  deny  that  what  may  be  termed  acute  strictures  are  some¬ 
times  formed  in  the  exact  manner  described  by  Mr.  Hancock, 
but  we  conceive’ that  his  explanation  of  their  formation  will  be 
found  to  obtain  not  so  often  as  he  has  stated. 

In  fine,  this  work  of  Mr.  Hancock’s,  though  concise,  contains 
much  original  and  interesting  matter;  and  we  feel  confident 
that  the  high  character  for  professional  ability  which  the  author 
has  for  some  time  borne  will  be  to  our  readers  an  inducement 
sufficiently  strong,  independent  of  our  opinion,  to  give  his  views 
that  fair  and  dispassionate  consideration  which  they  truly 
merit. 


Om  Sverges  Endemiska  Sjukdomar.  Foredrag^  hallet  i  Skandi- 
naviska  Naturf or skare- Motets  allmdnna  Sammankomst  den 
21  JwZz,  1851.  AfD:r  Magnus  Huss.  Stockholm:  Tryckt 
hos  Joh.  Beckman,  1852.  8vo.  pp.  131. 

On  the  Endemic  Diseases  of  Sweden.  An  Address  delivered  at 
the  General  Meeting  of  the  Scandinavian  Congress  of  Natu¬ 
ralists^  on  the  21st  of  July.,  1851.  By  Dr.  Magnus  Huss. 

There  are  few  subjects  the  study  of  which  is  calculated  to  af¬ 
ford  the  physician  more  interest  and  instruction  than  disease  in 
its  endemic  aspect ;  and  there  is  probably  nothing  more  impor¬ 
tant  as  a  preparation  for,  or  as  an  auxiliary  to,  attempts  at  sa¬ 
nitary  improvement,  so  much  sought  after  in  the  present  day, 
than  an  attentive  examination  of  the  peculiarities  of  the  soil, 
climate,  and  situation,  and  of  the  habits  and  occupations  of  the 
people,  which  lead  to  the  preponderance  of  certain  diseases  in 
particular  districts.  Such  investigations,  adapted  as  they  are 
to  throw  light  on  the  origin  and  causes  of  disease,  will  like¬ 
wise  prove  our  best  guides  in  the  adoption  of  measures  for  its 
prevention  and  removal.  And  yet  it  is  strange  how  few  at¬ 
tempts  have  been  made  to  collect  and  bring  forward,  in  any 
systematic  or  connected  manner,  the  results  of  observations  on 
this  important  subject.  In  our  own  country,  with  the  excep¬ 
tion  of  the  works  of  Rogers^  Rutty’^,  and  Tuomy°,  and  of  de- 


®  An  Essay  on  Epidemic  Diseases,  and  more  particularly  on  the  Endemial  Epidemics 
of  the  City  of  Cork.  Dublin  :  1734. 

^  A  Chronological  History  of  the  Weather  and  Seasons,  and  of  the  prevailing 
Diseases  in  Dublin,  with  their  various  Periods,  Successions,  and  Revolutions,  during 
the  Space  of  Forty  Years.  With  a  Comparative  View  of  the  Difference  of  the  Irish 
Climate  and  Diseases,  and  those  of  England  and  other  Countries.  By  John  Rutty, 
M.  D.  London:  Robinson  and  Roberts.  8vo.  1770. 

A  Treatise  on  the  Principal  Diseases  of  Dublin.  1810. 
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tached  papers  by  Speer%  MaunselP,  and  others,  but  little  has 
been  done.  Much  valuable  and  interesting  information  is, 
doubtless,  contained  in  Mr.  Wilde’s  Report  upon  the  Ta¬ 
bles  of  Deaths  attached  to  the  Census  of  Ireland  for  the  year 
1841 ,  and  a  similar  Report  for  the  decennial  period  ending  with 
1851  will  shortly,  it  is  hoped,  appear;  still,  we  consider  that  a 
comprehensive  volume,  in  reference  to  Ireland,  carefully  drawn 
up  on  the  plan  adopted  by  Dr.  Huss  in  the  preparation  of  the 
work  whose  title  is  prefixed,  is  a  desideratum,  presenting  as  it 
would,  in  a  connected  form,  the  results  of  the  experience  of  a 
large  number  of  the  practitioners  of  the  kingdom. 

Dr.  Huss,  already  favourably  known  by  his  elaborate  work  on 
Alcoholismus  Chronicus  and  by  other  writings,  commenced  the 
volume  now  under  our  consideration  in  consequence  of  a  pro¬ 
mise  he  had  made  at  a  meeting  of  the  Association  of  Naturalists 
•  of  Scandinavia,  held  at  Copenhagen,  in  1847,  to  add  to  the 
account  of  the  epidemic  diseases  of  the  North  given  by  the 
Committee  wdiich  had  been  appointed  for  the  purpose,  a  de¬ 
scription  of  those  which  are  endemic  to  Sweden.  In  order  to 
accomplish  this,  he  placed  himself  in  communication  with  all 
the  physicians  in  that  kingdom,  requesting  from  them  an  ac¬ 
count  of  the  diseases  endemic  in  their  several  districts,  and  the 
information  thus  obtained  he  subsequently  arranged  and  di¬ 
gested  into  its  present  shape.  To  facilitate  a  review  of  the  sub¬ 
ject,  he  divides  the  diseases  into  those  which  are  confined  to 
more  limited  districts,  and  those  which  extend  more  or  less  ge¬ 
nerally  over  the  entire  country.  In  describing  the  former,  he 
follows  the  distribution  of  the  kingdom  into  provinces,  the  name 
of  a  province,  with  its  latitude  and  longitude,  standing  at  the 
head  of  each  division  of  this  portion  of  his  work.  Of  course, 
we  can  only  briefly  glance  at  the  more  striking  of  his  results. 

Among  the  inhabitants  of  the  most  northern  province  of 
Sweden,  Conjunctivitis  is  so  decidedly  endemic  as  to  give  rise 
to  the  saying,  “blear-eyed  as  a  Laplander.”  This  the  author 
attributes  to  their  spending  the  winter  in  an  atmosphere  of 
smoke,  which  only  escapes  from  their  huts  through  a  hole  in 
the  top,  and  to  their  subsequent  exposure  during  the  spring  to 
the  constant  glare  from  the  snow  on  their  forestless  mountains. 
During  the  summer  the  younger  Laplanders  for  the  most  part 
recover  entirely ;  but  it  is  rare  to  find  an  old  person  whose 
conjunctiva  is  not  more  or  less  reddened,  swollen,  and  granu¬ 
lar,  on  the  inside  of  the  lid, 

^  On  the  Diseases  of  the  Lower  Orders  in  Dublin.  Dublin  Hospital  Reports, 
vol.  iii.  p.  161.  1822. 

^  Notes  upon  the  Medical  Topography  and  Diseases  of  a  District  of  the  County  of 
Donegal.  Edinburgh  Medical  and  Surgical  Journal,  vol.  xxxiv.  p.  273.  1830. 
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The  inhabitants  of  the  sea-coast  of  Norrbotten,  in  the  same 
latitude  as  Lapmark,  viz.,  from  65-5  to  69*4,  are  infested  with 
Tcenia;  this  parasite  becomes  less  frequent  as  we  go  inland,  and 
almost  entirely  ceases  at  a  distance  of  eight  or  nine  miles  from 
the  coast.  It  is  so  common  among  all  classes  of  the  population 
that,  according  to  Dr.  Wretholm,  there  is  scarcely  a  family 
which  has  not  one  or  more  members  affected  with  it;  and  Dr. 
Waldenstrom  states,  that  he  has  found  it  in  children  at  the 
breast,  who  had  never  used  any  food  but  their  mother’s  milk. 
The  tsenia  lata  is  the  species  most  generally  met  with,  the  oc¬ 
currence  of  the  taania  solium  being  exceptional. 

The  universality  of  the  occurrence  of  tapeworm  in  this  dis¬ 
trict  is  generally  attributed  to  the  nature  of  the  food,  the  ordi¬ 
nary  diet  of  the  peasantry  consisting  of  salt  fish,  unleavened 
barley  bread,  and  milk,  the  latter  being  for  the  most  part  used 
sour :  the  Lapland  mountaineers,  who  consume  meat  almost  ex¬ 
clusively,  never  suffer  from  it.  The  popular  belief  is,  that 
it  is  hereditary.  Diet  and  mode  of  life,  however,  observes 
Dr.  Wretholm,  cannot  be  the  only  causes,  for  the  peasantry 
who  dwell  close  to  the  foot  of  the  mountains  are  under  si¬ 
milar  circumstances  as  to  food,  and  yet  suffer  incomparably 
more  rarely  from  tsenia  than  thbse  whose  habitations  adjoin 
the  sea-coast ;  and  wealthy  individuals,  dwelling  in  the  latter 
situation,  and  whose  diet  is  of  course  far  superior,  are  as  lia¬ 
ble  as  the  lower  orders  to  suffer  from  these  troublesome  pa¬ 
rasites.  Dr.  Wretholm  attributes  the  tendency  to  breed  tsenia 
to  the  nature  of  the  soil,  and  of  the  water  used  as  drink. 
In  the  highland  districts,  where  the  water  is  good  and  pure, 
tapeworm  is  almost  unknown;  in  the  lowlands,  on  the  con¬ 
trary,  where  the  water  is  impure,  derived  from  marshy  and 
muddy  sources,  and  consequently  containing  a  quantity  of  ex¬ 
tractive  matter,  having  a  disagreeable  taste,  and  passing  rapidly 
into  putrefaction, — all  ranks,  conditions,  and  ages,  and  both 
sexes,  universally  suffer  from  it. 

The  inhabitants  of  the  woody  districts  of  Westerbotten 
(West  Bothnia)  and  Norrbotten  suffer  much,  especially  in  the 
autumn,  from  Rheumatic  affections.  After  winter  has  set  in 
the  tendency  to  such  attacks  ceases.  Their  prevalence  during 
the  autumn  is  owing  not  only  to  the  chilly  fogs  of  the  evenings 
and  mornings  at  that  season,  but  also  to  the  occupation  of  the 
people  during  the  latter  half  of  August  and  the  whole  of  Sep¬ 
tember,  viz.,  mowing  the  sedge  which  grows  in  the  marshes,  to 
accomplish  which  they  are  obliged  to  work  standing  in  water, 
reaching  half  way  or  more  towards  the  knee.  The  general  and 
traditional  treatment  employed  by  the  peasantry  in  such  cases 
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is  the  application  of  a  moxa,  made  by  burning  amadou  on  the 
seat  of  the  pain. 

A  remarkable  circumstance  connected  with  the  province 
of  Angermanland  is  the  gradual  disappearance  of  two  dis¬ 
eases  which  were  endemic  to  it  at  the  close  of  the  last  and 
during  the  first  quarter  of  the  present  century,  namely,  the 
Radesyge  ox  salt  flux^  and  the  Spetdlska  or  elephantiasis.  Of  the 
former  there  has  not  been  a  single  case  during  the  last  two 
years  at  the  Government  Hospital  at  Hernosand,  while  there 
were  forty-four  in  1826,  and  forty  in  1827.  From  1780  to 
1800  the  patients  in  this  hospital  were  almost  exclusively  af¬ 
fected  with  this  disease.  Its  disappearance  is  attributed  by  Dr. 
Lenstrom  to  the  increasing  prosperity  of  the  peasantry,  and 
their  consequently  improved  mode  of  life,  and  to  the  efforts 
made  by  the  government  in  the  erection  of  dispensaries  for  its 
extirpation,  both  in  this  and  other  districts. 

The  formidable  disease  called  Spetdlska  has  also,  without 
any  assignable  cause,  almost  completely  disappeared.  It  was 
hereditary,  although  there  were  examples  of  its  occurrence 
independently  of  hereditary  tendency.  The  popular  opinion 
was,  that  it  was  caused  by  the  use  of  the  so-called  grey  salmon 
as  food,,  that  is,  the  salmon  which  during  autumn  is  returning 
to  the  sea,  and  is  emaciated,  impoverished  in  blood,  tough,  and 
sickly  tasted.  This  disease,  the  speddlskhed  of  the  Norwegians, 
— spedalsked  of  the  Danes,  shown  by  Drs.  Danielssen  and  Boeck 
to  be  almost  identical  with  the  elephantiasis  Grsecorum,  now 
happily  disappearing  from  Sweden, — is,  we  understand,  in¬ 
creasing  fearfully  in  Norway.  According  to  Dr.  Platzman  it 
is  decidedly  hereditary,  being  during  centuries  transmitted 
from  generation  to  generation,  but  not  contagious ;  so  far  from 
being  so,  a  husband  will  not  take  it  from  his  wife,  nor  vice  versa, 
although  they  occupy  the  same  bed.  In  Helsingland  it  seldom 
occurs  before  twenty -five  or  thirty  years  of  age ;  five-sixths  of 
the  patients  are  men ;  its  course  is  tedious,  so  that  its  victims 
frequently  drag  out  a  miserable  existence  during  twenty  or 
thirty  years  before  death  closes  their  sufferings.  The  cases 
which  occur  here  belong  to  the  tubercular  form  of  the  disease. 
It  appears  to  be  incurable.  The  only  remedy  which  Dr. 
Wikblad  found  to  restrain  its  progress,  assuage  the  sufferings 
it  produces,  and  improve  the  character  of  the  sores  and  their 
discharges,  is  creasote,  employed  both  externally  and  inter¬ 
nally.  It  is  inherited  principally  from  the  father,  so  that  if  a 
spetalska  woman  marry  a  sound  man  the  children  are  rarely 
affected. 

Jemtland  is  so  healthy,  in  consequence  of  its  elevated  si- 
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tuation,  fresh  alpine  breezes,  abundant  water-draughts,  and 
immense  old  forests,  as  to  cause  one  of  its  physicians  to  declare 
that  “  it  has  no  climate  for  doctors.” 

In  and  about  Fahlun,  the  chief  town  of  Dalecarlia,  Goitre 
is  endemic.  It  attacks  females  exclusively,  generally  between 
the  thirteenth  and  sixteenth  years.  It  most  frequently  does 
not  attain  a  height  sufficient  to  injure  the  general  health,  but 
sometimes  the  swelling  extends  so  far  as  to  surround  the  en¬ 
tire  neck,  and  descend  over  the  sternum,  causing  more  or  less 
severe  and  troublesome  obstruction  both  to  the  respiration  and 
the  circulation.  It  is  for  the  most  part  easily  removed  by  the 
ordinary  treatment,— the  external  and  internal  use  of  the  pre¬ 
parations  of  iodine.  Its  frequency  is  to  be  attributed  to  the 
fact  of  this  district  being  surrounded  on  all  sides  by  hills  and 
mountains,  impeding  the  perfect  changing  of  the  atmosphere, 
and  probably  also  from  the  presence  in  the  latter  of  sulphurous 
acid  fumes  derived  from  the  numerous  furnaces  for  roasting 
copper  ore.  No  report  is  given  as  to  the  nature  of  the  water 
used  as  drink,  though  this  would  be  important  in  connexion 
with  the  investigations  which  have  been  carried  on  in  refe¬ 
rence  to  the  subject  elsewhere.  In  this  locality  bronchitis  and 
phthisis  are  also  prevalent,  probably  owing  to  the  sulphurous 
impregnations  just  alluded  to. 

The  only  part  of  Sweden  where  Dysentery  is  endemic  is 
also  in  Dalecarlia,  viz.  on  the  banks  of  the  great  lake  Siljan. 
In  the  marshy  tracts  formed,  by  the  opening  of  the  deeper  val¬ 
leys,  towards  the  lake,  and  which  are  liable  to  inundation, 
dysentery  occurs  regularly  every  August  and  September.  The 
violence  and  extent  of  this  affection  vary,  however,  in  diffe¬ 
rent  years.  In  later  times,  the  years  1839,  1840,  1842,  and 
1845,  have  been  those  which  have  brought  the  severest  visita¬ 
tions.  In  the  months  of  August  and  September,  1839,  out  of 
a  population  of  138,000  persons,  2043,  or  1  in  67,  died  of 
dysentery,  according  to  the  official  reports:  of  these,  146  were 
under  one  year,  676  were  between  one  and  five  years,  442  be¬ 
tween  five  and  ten  years,  347  between  ten  and  twenty,  and 
432  were  above  twenty.  The  mortality  was  thus  greatest 
during  childhood,  and  this,  according  to  Dr.  Wettergren,  is 
usually  the  case.  The  more  the  disease  assumes  an  epidemic 
form,  the  more  malignant  and  fatal  it  is;  and  it  then  appears 
especially  to  leave  a  tendency  to  after-affections,  such  as  rheu¬ 
matism  and  dropsy.  The  mortality  is,  however,  increased  by 
insufficient  medical  supervision,  and  by  the  predilection  of  the 
sufferers  for  the  popular  remedies  for  this  disease,  of  which  the 
most  favourite  is  powdered  brick.  Dysentery  is  more  preva 
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lent  in  abundant  years,  probably  owing  to  the  large  quantity 
of  porridge  then  consumed  by  the  peasantry,  and  to  the  in¬ 
creased  use  of  ardent  spirits. 

The  parish  of  Orsa,  in  this  province,  is,  it  would  ap¬ 
pear,  the  only  locality  in  Sweden  in  which  acute  and  chronic 
chest  affections  are  endemic :  those  most  common  are  chronic 
bronchitis  and  'phthisis.  The  cause  is  the  employment  of  the 
people  in  the  manufacture  of  grindstones  from  several  varieties 
of  sandstone,  during  which  operation  minute  particles  of  sand 
are  drawn  into  the  air-passages.  These  affections  are  called 
by  the  people,  who  well  know  the  origin  of  them,  “  chest  dis¬ 
ease,”  “  grindstone  disease,”  or  “  Orsa  disease.”  Boys  who  en¬ 
ter  the  mines  between  twelve  and  fifteen  years  of  age  become 
so  much  affected  between  their  eighteenth  and  twenty-fifth  year 
that  they  are  obliged  to  give  up  the  occupation,  and  for  the  most 
part  die  before  they  attain  their  thirty-fifth  year ;  those  who 
begin  later  may  reach  the  age  of  forty-five,  fifty,  or  even  fifty- 
five  years ;  but  this  depends  on  the  greater  or  less  perseverance 
with  which  they  pursue  their  calling.  From  the  1st  of  October 
until  the  middle  of  November  they  stay  in  the  mines,  during 
which  time  they  live  on  salt  and  dry  food,  herring,  and  hard 
bread ;  they  also  use  brandy  in  large  quantity,  and  drink  abun¬ 
dantly  of  the  water  found  in  the  mine ;  this  is  agreeable  to  the 
taste,  refreshing,  and  perfectly  clear,  but  when  allowed  to  stand 
in  a  glass  the  latter  becomes  coated  with  a  saline  pellicle,  proving 
that  the  water  is  highly  calcareous.  After  the  labour  in  the 
mines  has  been  completed,  and  the  blocks  have  been  brought 
up,  the  cutting  commences,  and  is  pursued  uninterruptedly 
from  the  beginning  of  December  to  the  end  of  March.  It  is 
performed  in  small  apartments,  built  for  the  purpose,  in  which 
generally  eight  or  ten  people  sit  together.  To  avoid  the  cold, 
these  apartments  are  kept  closed,  and  are  consequently  filled 
with  the  fine  dust  from  the  stones,  which  floats  about  like 
smoke,  and  is  incessantly  inhaled  by  the  labourers.  The  amount 
af  this  dust  has  latterly  been  diminished  by  wetting  the  stones. 
The  most  diligent  of  the  workpeople  labour  from  3  or  4  in  the 
morning  until  10  or  11  at  night,  and  when  they  rest  during  the 
day  lie  down  on  the  ground,  which  is  covered  with  the  dust 
from  the  stones.  From  April  to  the  end  of  September  these 
stone-cutters  are  occupied,  like  the  other  peasantry,  in  agricul¬ 
ture.  Pulmonary  affections  set  in  in  these  labourers  during 
the  first,  second,  or  third  year,  or  later,  according  to  their  con¬ 
stitution,  predisposition,  and  diligence  at  work.  The  first 
symptom  is  a  feeling  of  oppression  in  the  chest ;  the  breathing 
becomes  short  and  puffing ;  the  voice  becomes  hoarse ;  there 
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is  little  or  no  cough ;  emaciation  commences.  If,  during  the 
first  stage,  the  occupation  be  given  up,  the  patients  may  in 
some  cases  be  restored  to  perfect  health,  but  in  many  the  dis¬ 
ease  will  continue  notwithstanding  such  a  change  of  habits. 
The  second  stage  is  characterized  by  increased  difficulty  of 
breathing,  frequently  producing  orthopnoea;  the  cough  in¬ 
creases;  there  is  seldom  much  expectoration,  although  the  mu¬ 
cus  can  be  heard  to  rattle  in  the  chest.  Anasarca  now  sets  in, 
followed  by  ascites  and  hydrothorax,  and  death  by  suffocation 
often  occurs  suddenly  and  unexpectedly.  This  disease,  in  the 
absence  of  stethoscopic  and  anatomical  investigations,  would 
seem,  from  the  account  furnished  by  Pastor  Sernander,  from 
which  the  foregoing  particulars  are  taken,  to  consist  in  a  chro¬ 
nic  inflammation  of  the  bronchial  mucous  membrane,  which, 
no  doubt,  excites  in  those  predisposed  to  it  the  formation  of 
tubercle.  During  the  last  ten  years  the  population  of  the  pa¬ 
rish  of  Orsa  has  been  about  4000,  the  average  yearly  mortality 
77,  of  which  number  of  deaths  14,  or  1  in  5-J,  have,  on  the 
average,  resulted  from  the  stone-cutter’s  disease.  This  mor¬ 
tality  is  less  than  formerly,  for  during  the  decennial  period 
1820-30,  the  population  being  3800,  the  yearly  deaths  were 
83,  of  which,  on  an  average,  18,  or  1  in  4J,  were  from  the  pul¬ 
monary  affection  above  described. 

Various  writers  have  alluded  to  similar  destructive  effects 
produced  by  the  inhalation  of  pulverulent  matter  in  stone-ma¬ 
sons,  miners,  coal-heavers,  &c.,  and  it  is  scarcely  necessary  to 
remind  the  English  reader  of  the  unfortunate  fork-grinders  of 
Sheffield,  who,  according  to  Dr.  Knight,  “  grind  dry,  and  die 
from  28  to  32  years  of  age.” 

Upland. — During  the  last  century,  and  the  first  decennium 
of  the  present,  Nervous  fever  was  endemic  in  the  city  of  Upsal, 
‘and  obtained  the  name  of  Upsal  fever^;  but  from  the  descrip¬ 
tions  we  have  of  it,  it  does  not  appear  entitled  to  be  considered 
a  peculiar  disease,  but  to  have  been  what  is  now  denominated 
nervous  or  cerebral  fever.  The  cause  of  its  former  frequent 
occurrence,  particularly  during  summer  and  autumn,  seems  to 
have  been  the  situation  of  Upsal,  surrounded  as  it  then  was 
by  marshy  tracts  of  stagnant  water.  Since  these  have  been 
removed,  the  fever  has  ceased,  and  nervous  fever  does  not  now’ 
occur  more  frequently  in  Upsal  than  elsewhere. 

Croup  is  endemic  in  the  southern  parts  of  Wermland  and 
the  northern  part  of  Dahlsland  about  the  river  By ;  it  is  most 
frequent  between  the  first  and  third  year,  it  occurs  only  excep¬ 
tionally  after  the  sixth ;  of  9  attacked  with  it,  7,  generally  speak- 


*  Febris  Upsaliensis  ;  sub  prfesid.  C.  Linneei,  pr.  gr.  Ds.  A.  Bostrbm,  1757. 
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ing,  are  boys  strong  and  well-fed  children  are  equally  as 
liable  to  it  as  the  weaker  and  badly  cared ;  scrofulous  children 
do  not  suffer  more  frequently  than  others ;  the  same  child  will 
often  be  attacked  at  the  same  season  of  two  or  three  successive 
years.  Drs.  Ekegreen  and  Segerstedt  consider  the  disease  to 
be  infectious.  “  Dr.  Segerstedt,”  says  the  author,  “  gives  a 
melancholy  example  of  communicated  croup  which  deserves 
to  be  mentioned.  A  physician  recently  come  to  the  locality 
denied  the  possibility  of  croup  being  conveyed  by  infection : 
to  prove  the  correctness  of  his  opinion  he  placed  his  own  son, 
a  healthy  boy  of  about  three  years’  old,  in  the  same  bed  with 
a  child  labouring  under  the  disease  ;  the  previously  healthy 
child  took  croup  on  the  following  day  and  died.  The  un- 
happy  father,  overcome  with  grief  at  the  lamentable  result  of 
the  experiment,  died  soon  after.  If  this  example,”  adds  Dr. 
Huss,  “  stood  alone,  it  would  prove  but  little ;  but  since  many 
other  cases  of  croup  communicated  by  infection  have  occurred, 
the  opinion  of  these  physicians  ought  not  to  be  rejected, — that 
croup  in  their  district  has  shown  itself  capable  of  transmission 
by  infection.”  Although  no  one  in  this  country  will,  we  be¬ 
lieve,  be  found  to  maintain  that  croup  is  contagious,  yet  there 
are  none  who  would  not  strongly  condemn  the  folly  of  the 
above  insane  experiment. 

Dr.  Ekegreen  states,  that  among  the  families  he  attends, 
75  per  cent,  of  the  children  have  had  more  or  less  severe 
attacks  of  croup  during  the  first  six  years  of  their  life.  The 
disease  occurs  almost  exclusively  between  the  beginning  of 
November  and  the  middle  of  May ;  it  appears  only  when 
the  north  or  east  wind  has  prevailed  for  some  time,  never 
during  the  prevalence  of  a  southerly  or  westerly  wind  ;  the 
disease  is  confined  to  a  circuit  of  about  two  square  miles^,  situ¬ 
ated  on  the  banks  of  the  river  By  at  its  opening  mto  the 
Wener  lake,  and  on  the  shores  of  the  lake  as  far  as  Amal,  a 
district  forming  a  lowland  plain  almost  entirely  free,  from  wood, 
and  much  exposed  to  the  north  and  east  winds,  and  contrasting 
strongly  with  the  interior  of  the  country,  which  is  hilly  and 
well  wooded. 

In  Bohuslan  the  Spetdlska  was  very  prevalent  at  the  end 
of  the  last  century,  and  it  is  remarkable  that  after  the  cessation 
of  the  great  fishery,  at  the  beginning  of  the  present  century, 
this  disease  commenced  to  show  a  marked  decrease,  and  may 
now  be  considered  to  be  perfectly  extinct.  The  Radesyge,  or 
salt  flux,  on  the  contrary,  still  remains  as  an  endemic  disease, 


®  The  Swedish  mile  is  equal  to  six  and  a  half  English  miles. 
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although  it  also  has  so  much  diminished  that  we  may  look  for¬ 
ward  to  the  possibility  of  its  future  disappearance.  This  dis¬ 
ease  has  recently  been  ably  examined  by  Dr.  Kjerrulf%  and  as 
it  is  but  little  known,  the  author  gives  an  account  of  the  con¬ 
clusions  deduced  by  this  writer  from  his  investigations. 

Dr.  Kjerrulf  considers  that  several  diseases  have  been  in¬ 
correctly  included  under  this  designation.  That  which  he  as¬ 
sumes  as  the  proper  disease  he  calls  the  subcutaneous  radesyge. 
It  is  a  disease  of  the  coast.  Limiting  the  denomination,  as  Dr. 
Kjerrulf  does,  the  annual  number  attacked  by  it  is  about  30 
in  a  population  of  150,000,  that  is,  1  in  5000.  If  the  allied 
cutaneous  diseases  be  included,  as  they  are  by  many,  for  ex¬ 
ample,  by  Dr.  Hjort  of  Christiania,  the  proportion  amounts  to 
1  in  1500. 

The  subcutaneous  radesyge  attacks  all  ages,  those  between 
20  and  30  are,  however,  most  liable  to  be  affected.  Women 
suffer  from  it  more  frequently  than  men,  in  the  proportion  of 
6  to  4.  It  is  neither  contagious  nor  hereditary.  The  most  com¬ 
monly  assigned  cause  of  its  occurrence  is  the  large  consump¬ 
tion  of  fish, — the  poorer  population  living  almost  exclusively 
on  fish  and  potatoes,  and  using  dried  fish  instead  of  bread ;  the 
fish,  too,  is  often  of  bad  quality.  There  is  no  doubt,  however, 
that  a  scrofulous  habit  predisposes  to  the  development  of  the 
disease  in  persons  exposed  to  its  exciting  causes,  such  as  resi¬ 
dence  on  the  coast,  the  use  of  bad  fish,  insufficient  protection 
against  the  changes  of  temperature,  want  of  cleanliness,  &c. 

The  radesyge  has  a  premonitory  stage  which,  according  to 
Dr.  Kjerrulf,  “  may  last  for  weeks  or  months,  or  even  an  entire 
year.  This  period  is  characterized  by  undefined  flying  pains, 
occurring  almost  daily,  through  the  whole  system,  sometimes 
attended  with  sudden  sensations  of  pain  in  the  back,  or  tran¬ 
sient  rending  pains  in  the  limbs ;  finally,  after  a  period  of  un¬ 
certain  duration,  the  pain  becomes  fixed  in  some  part  of  the 
bony  system.  The  situations  in  which  it  generally  settles  are — 
in  women,  one  half  of  the  cranium,  and  in  men  in  some  of  the 
cylindrical  bones  of  the  extremities.  The  pain  is  always  more 
troublesome  towards  evening  and  during  the  night,  and  be¬ 
comes  mitigated  towards  morning.  When  the  cylindrical  bones 
are  attacked,  the  periosteum  in  the  seat  of  the  pain  swells,  the 
swelling  either  passing  into  suppuration,  with  the  destruction 
of  a  limited  portion  of  the  subjacent  bone,  or,  what  is  more 
usual,  the  swelling  recedes,  the  pain  diminishing,  or  more  fre¬ 
quently  ceasing  altogether,  whilst  a  number  of  small  tumours, 
or  so-called  tubercles,  become  developed  in  the  subcutaneous 

®  Seethe  “  Hygiea”  for  April  and  May,  1850,  pp.  193  and 251. 
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areolar  tissue.  These  tubercles  are  either  isolated  or  in  greater 
quantity,  most  frequently  in  the  neighbourhood  of  the  part 
where  the  pain  had  previously  fixed,  but  also  in  other  more  or 
less  remote  parts.  The  disease  is  now  fully  formed.  The  tu¬ 
bercles,  which  are  situated  beneath  the  skin,  the  latter  moving 
freely  over  them,  become  hard,  and  increase  in  size;  they  may 
become  as  large  as  walnuts;  after  a  variable  period  they  begin 
to  soften,  and  attach  themselves  to  the  skin,  which  becomes 
red,  and  at  last  gives  way  with  the  formation  of  a  round  ulcer, 
which  increases  in  size  without  altering  its  form,  has  hard 
edges,  and  is  scarcely  sensitive  to  the  touch.  After  some  time 
the  ulcer  begins  to  heal,  fills  from  the  bottom,  its  edges  ap¬ 
proach,  and  finally  close,  leaving  a  white  shining  cicatrix,  the 
skin  being  immovable  and  uneven  on  the  surface.  These  tuber¬ 
cles,  which  are  found  on  many  parts  of  the  body,  even  includ¬ 
ing  the  mucous  membrane  of  the  mouth  and  throat,  do  not 
undergo  these  changes  simultaneously,  but  exist  in  various 
stages  in  different  situations.  Their  formation  is  evidently  con¬ 
nected  with  some  morbid  state  of  the  system,  and  only  ceases 
when  the  general  health  becomes  re-established.” 

Those  who  have  once  had  radesyge  are  not  liable  to  a  se¬ 
cond  attack.  Dr.  Kjerrulf  says,  that  those  who  have,  or  have 
had,  this  disease  never  become  consumptive,  and  patients  la¬ 
bouring  under  it  are  during  its  continuance  exempt  from  agues, 
measles,  and  scarlatina.  It  is  said  that  hump-backed  people, 
and  those  affected  with  cancer,  are  never  attacked  by  it,  although 
cancer  very  frequently  occurs  in  elderly  women  who  in  their 
youth  have  had  the  radesyge.  This  disease  also  is  diminish¬ 
ing  in  the  frequency  of  its  occurrence,  probably  in  consequence 
of  an  improved  mode  of  life  among  the  lower  orders,  who  are 
especially  its  subjects.  The  derivation  of  the  term  radesyge 
is  not  very  clear;  it  probably  signifies  a  disease  to  be  shunned 
or  abhorred,  from  “  raed,”  fearful^  and  “  syg”  (Danish),  sick. 
From  the  description  given  of  the  disease,  it  appears  closely  to 
resemble,  if  not  to  be  identical  with,  that  known  in  the  West 
Indies  as  the  framboesia  or  yaws,  and  in  Scotland  as  sibbens, 
or  si  wens 

Marstrand,  an  island  a  mile^  distant  from  the  main  land, 
and  consisting  of  a  single  rock  of  granite  mixed  with  gneiss, 
only  a  small  portion  of  it,  which  is  occupied  by  the  town,  be¬ 
ing  covered  by  a  thin  layer  of  soil,  and  situated  in  57°  53'  46" 
of  northern  latitude,  presents  some  peculiarities  of  climate 
which  might  entitle  it  to  be  called  the  Madeira  of  Sweden. 
The  south-west  wind  prevails  here,  blowing  280  days  in  1000. 


®  Six  and  a  half  English  miles,  vide  ante,  p.  428,  note. 
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The  changes  of  temperature  are  not  so  sudden  as  on  the  main¬ 
land,  while  the  average  heat  is  greater.  The  mortality  among 
the  population  of  the  town,  which  (exclusive  of  the  fortress, 
occupied  partly  by  prisoners  and  partly  by  a  varying  garrison), 
is  550,  is  exceedingly  small.  Pulmonary  consumption  is  scarcely 
known  among  the  natives  of  the  island,  and  it  appears  to  be 
remarkably  arrested  in  such  phthisical  patients  as  sojourn  there 
during  the  summer  months,  viz.,  from  the  beginning  of  June 
to  the  end  of  September.  How  the  climate  would  affect  strangers 
during  the  winter  months  remains  to  be  proved,  nor  is  such 
experience  likely  to  be  obtained,  as  it  will  scarcely  be  possible 
to  induce  many  to  spend  a  winter  on  this  ocean-girt  rock. 

In  Westergothland  chlorosis,  scrofula,  agues,  and  ecze¬ 
matous  scabies,  prevail.  In  three  parishes,  containing  a  popu¬ 
lation  of  7000,  there  were,  in  the  year  1838,  340  cases  of 
Chlorosis.  Dr.  Heinrici  states  that,  in  the  district  about  Ulrice- 
hamn,  chlorosis  occurs  almost  as  often  among  the  growing  male 
population  as  among  the  female. 

Twenty  years  ago  Amblyopia  crepuscularis  was  endemic 
among  the  pioneer  corps  in  the  fortress  of  Carlsborg,  from  ten 
to  fifty  or  sixty  men  out  of  three  hundred  suffering  from  it  at 
the  same  time ;  it  was  more  prevalent  in  summer  than  winter, 
and  appeared  to  be  connected  with  derangement  of  the  diges¬ 
tive  organs,  although  no  definite  cause  could  be  assigned  for 
its  occurrence.  Itcontinued  prevalent  until  1842,  since  which 
year  it  has  gradually  diminished.  The  author  states  in  a  note 
that  the  Prussian  garrison  in  the  fortress  of  Ehrenbreitstein 
wurs  similarly  affected  without  assignable  cause  in  the  months 
of  July  and  August,  1834,  no  fewer  than  138  soldiers  having 
been  attacked  by  night  blindness. 

Purulent  ophthalmia  has  been  for  nearly  forty  years  en¬ 
demic  in  the  parish  ofWanga  in  Ostergothland.  It  appears 
to  have  been  imported  by  two  soldiers  who  were  affected  with 
it  returning  from  the  campaign  in  Germany  in  1814.  The 
disease  is  now  becoming  less  prevalent. 

Irritation  or  congestion  of  the  brain.,  and  inflammation  of 
the  membranes  of  the  brain  occurring  in  children  under  the 
age  of  five  years,  are  endemic  in  a  limited  district,  including 
the  town  of  Carlshamn  and  the  vale  of  Asarum.  This  is  the 
only  place  in  Sweden  where  such  a  tendency  prevails,  and 
the  physicians  who  have  written  on  the  subject  entirely  re¬ 
frain  from  any  attempt  to  account  for  the  endemic  existence  ' 
of  these  affections.  Laryngitis,  wuth  or  without  bronchitis,  and 
Croup,  frequently  prevail  among  children  under  nine  years,  at 
the  same  seasons  (spring  and  autumn),  when  the  tendency  to 
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head  affections  exists.  Dr.  Huss  supposes  that  the  peculiar 
situation  of  the  town  may  account  for  these  affections.  It  lies 
nearly  surrounded  by  hills  in  a  valley  which  stretches  down 
to  the  sea,  and  there  being  no  rocks  or  other  shelter  at  the 
coast,  the  sharp  sea  breezes  rush  up  the  valley,  compressed  be¬ 
tween  the  hills,  to  the  town.  The  consequence  is,  a  tendency 
among  the  adult  inhabitants  to  inflammatory  diseases  in  general, 
and  among  children  to  inflammation  of  those  parts  which  are 
most  liable  to  be  affected  during  the  early  periods  of  life,  viz., 
the  cerebral  and  respiratory  organs. 

Havinsr  reviewed  the  diseases  which  are  found  more  or  less 

O  • 

endemic  in  limited  districts  of  the  country,  the  author  pro¬ 
ceeds  to  speak  of  those  which  are  spread  over  the  kingdom  in 
general,  although  they  may  be  met  with  more  commonly  in 
one  locality  than  in  another.  These  are,  intermittents,  scrofula, 
chronic  gastritis,  and  chlorosis.  The  most  northern  boundary 
of  the  endemic  occurrence  of  Intermittents  may  be  considered 
to  be  60°  40'  on  the  shores  of  the  Baltic,  and  60°  in  the  more 
inland  regions.  They  chiefly  show  themselves  during  the 
months  of  March,  April,  and  May. 

The  same  circumstance  which  was  observed  in  many  parts 
of  Europe  likewise  obtained  in  Sweden,  viz.,  that  for  some 
years  after  the  visitation  of  cholera,  intermittents  ceased  to  exist 
epidemically.  From  1834  to  1840  they  only  occurred  spora¬ 
dically  ;  in  the  latter  year  they  again  assumed  the  epidemic 
character,  but  the  disease  has  ever  since  appeared  to  be  of  a 
milder  form,  and  less  liable  to  be  followed  by  unpleasant  se¬ 
quelae  than  it  was  previously  to  1834. 

Scrofula  extends  as  far  as  the  sixty-third  degree  of  latitude, 
but  appears  to  be  progressing  still  further  towards  the  north. 
In  the  southern  districts  of  Sweden  scrofulous  diseases  are 
those  most  commonly  met.  Among  the  rural  peasantry  scro¬ 
fula  seldom  attacks  the  lungs,  but  in  the  towns  pulmonary  con¬ 
sumption  is  extremely  frequent.  An  opinion  very  generally 
prevails,  that  scrofula  was  rare  until  after  the  introduction  of 
the  cultivation  of  the  potato,  and  that  it  has  since  extended 
in  proportion  to  the  more  abundant  production  of  this  escu¬ 
lent,  and  to  its  employment  by  the  poorer  classes  as  an  almost 
exclusive  article  of  diet.  Some  also  think  that  vaccination  has 
tended  to  increase  the  diffusion  of  scrofula.  This  latter  opi¬ 
nion  is,  however,  evidently  untenable,  as  numerous  experi¬ 
ments  by  Lepelletier,  Goodlad,  and  others,  have  fully  demon¬ 
strated  that  scrofula  cannot  be  communicated  by  inoculation. 

Dyspepsia  (pyrosis,  chronic  gastritis,  cardialgia)  is  the  most 
common  affection  in  Sweden,  and  has  been  located  there  as 
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far  back  as  medical  records  reach,  although  the  frequency  of 
its  occurrence  has  much  increased  within  the  last  eighty  years. 
The  cause  of  its  being  so  commonly  met  with  evidently  lies 
in  the  nature  of  the  diet  of  the  people,  consisting  in  general 
of  large  quantities  of  porridge  and  potatoes,  with  the  addition 
from  the  animal  kingdom  of  little  else  than  salted  fish  and  sour 
milk,  the  almost  exclusive  drink  being  badly  brewed  beer, 
which  has  most  frequently  passed  into  the  acetous  fermenta¬ 
tion.  Two  not  less  important  additional  sources  of  these  affec¬ 
tions,  however,  exist,  viz.,  in  men  the  abuse  of  ardent  spirits, 
and  in  women  an  inordinate  consumption  of  coffee. 

Chlorosis  is  a  new  disease  among  the  Swedes,  having  ap¬ 
peared  in  some  places  twenty,  in  others  fifteen,  ten,  or  eight, 
years  ago.  Wherever  it  has  once  appeared  it  has  generally 
with  time  become  more  and  more  diffused  among  the  rising 
generation.  Its  most  prominent  symptoms  are,  general  debility 
and  paleness  of  face.  Females  between  the  fourteenth  and 
twenty- fifth  year  are  most  liable  to  it.  Although  the  great  ma¬ 
jority  of  chlorotic  patients  are  unmarried,  married  women  are 
not  wholly  exempt,  especially  if  they  have  married  too  early, 
or  have  had  the  disease  before  and  been  imperfectly  cured. 
It  also  attacks,  but  less  commonly,  boys  between  fifteen  and 
twenty.  In  some  places  the  physicians  report  that  it  affects 
both  sexes  with  equal  frequency,  in  others,  that  it  is  rare  among 
males,  and  in  others,  that  it  is  confined  to  the  female  part  of 
the  population.  As  probable  causes  of  the  increase  of  chlo¬ 
rosis  in  Sweden,  the  author  alludes  to  the  greater  tendency 
of  the  female  part  of  the  population  to  remain  within  doors, 
in  consequence  of  their  now  taking  less  part  than  they  formerly 
did  in  the  open  air  occupations  of  the  men;  their  changing  the 
warm  Swedish  clothing,  which  was  adapted  to  the  climate,  for 
foreign  goods  or  domestic  textures  of  thinner  description,  in¬ 
capable  of  affording  sufficient  warmth ;  and  the  abuse  of  coffee, 
which  has  been  proved,  when  long  continued,  to  have  an  inju¬ 
rious  effect  on  the  composition  of  the  blood,  diminishing  its 
nutritive  qualities,  relaxing  the  nervous  system,  and  producing, 
particularly  vrhen  combined  with  want  of  sufficiently  nourish¬ 
ing  food,  general  debility.  In  no  country  in  Europe  is  so 
much  coffee  used  in  proportion  to  the  population  as  in  Sweden. 

Hereditary  weakness  in  consequence  of  habits  of  intoxica¬ 
tion  in  the  parents  is,  however,  according  to  Dr.  Huss,  the 
principal  cause  of  the  increase  of  chlorosis  in  Sweden.  The 
abuse  of  blood-letting  from  popular  prejudice  is  an  auxiliary 
cause.  Dearth  in  a  district  increases  the  number  of  cases. 
That  the  strength  and  growth  of  the  Swedish  youth  have  di¬ 
minished  of  late  years  is  proved  by  the  results  of  the  yearly 
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musters  of  the  entire  male  population  at  the  age  of  twenty-one. 
A  comparison  of  the  muster  held  in  the  year  1838  with  that 
which  took  place  in  1847  shows  an  increase  in  the  latter  year 
of  those  rejected  from  feebleness  as  unfit  for  military  service 
of  1-4  per  cent,  while  the  number  of  those  rejected  in  1847  for 
being  under  the  standard  height  of  five  feet  five  inches  was 
2*2  per  cent,  greater  than  in  1838.  This  military  service, 
too,  consists  in  but  fourteen  days’  exercise  at  the  finest  sea¬ 
son  of  the  year.  In  1838,  of  24,118  youths,  aged  21,  present 
at  the  muster,  1214  were  rejected  for  general  debility,  and 
2075  for  being  under  the  standard;  in  1847  the  correspond¬ 
ing  numbers  were,  28,740,  1858,  and  3098.  In  the  entire 
period  of  ten  years  16,695  were  rejected  for  general  debility, 
and  36,820  for  deficiency  in  height.  The  author  contemplates 
with  horror  the  probable  consequences  of  the  intermarriage  of 
these  16,000  Swedish  youths  rejected  for  infirmity  with  an 
equal  number  of  chlorotic  females.  A  probable  cause  of  this 
deterioration,  which  the  author  appears  to  overlook,  is  emigra¬ 
tion.  We  are  not  sure  whether  emigration  has  as  yet  been 
extensive  in  Sweden ;  up  to  the  year  1839  the  population  was 
very  rapidly  increasing,  but  it  is  not  likely  that  the  country 
can  long  withstand  the  influence  of  the  discoveries  of  gold  in 
so  many  and  distant  parts  of  the  world,  designed  as  they  evi¬ 
dently  are  to  distribute  the  human  race  more  equally  ovei\the 
surface  of  the  earth,  and  it  is  well  known  that  the  majority  of 
emigrants  consists  ofthe  stronger,  more  active,  and  more  energetic 
members  of  society,  while  the  weaker  and  more  puny  remain 
behind.  Such  has  been  the  effect  of  emigration  in  Dublin,  that 
it  is  now  found  difficult  to  obtain  men  sufficiently  tall  to  re¬ 
cruit  the  ranks  of  the  Metropolitan  Police ;  but  in  this  force  the 
standard  height  is  five  feet  nine  inches,  'English,  while  for  the 
Swedish  muster  the  necessary  height  is  but  five  feet  five  inches, 
Swedish,  which,  as  the  Swedish  foot  is  only  11.684  English 
inches,  is  equivalent  to  little  more  than  five  feet  three  and  a 
quarter  inches  of  our  measure.  Another  difficulty  now  ex¬ 
perienced  in  selecting  men  for  the  Dublin  Metropolitan  Police 
is  to  get  persons  of  sufficient  education :  many  of  those  chosen 
as  physically  suitable  are  obliged  to  attend  a  school  for  the 
purpose  of  learning  to  read  and  write  before  they  can  be  allowed 
to  enter  upon  their  duties.  The  great  abuse  of  alcohol,  to 
which  the  author  mainly  attributes  the  deterioration  ofthe 
Swedish  race,  commenced  with  the  establishment  of  the  crown 
still-houses  under  Gustavus  III.,  which  sent  a  flow  of  brandy 
through  the  land.  The  quantity  of  brandy  consumed  in 
Sweden  was  still  further  increased  by  the  revival,  towards  the 
close  of  the  same  monarch’s  reign,  of  the  right  of  private  dis- 
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tillation  for  domestic  use.  At  the  present  time  from  twenty- 
two  to  thirty  millions  of  gallons  are  made  in  Sweden, — some 
calculations  go  so  high  as  thirty-seven  millions, — and  as  little 
or  none  of  this  is  exported,  and  the  population  of  the  kingdom 
amounts  but  to  three  millions,  it  follows  that  each  individual’s 
share  amounts  to  from  seven  to  nearly  nine  gallons,  or,  sub¬ 
tracting  one-half  for  such  women  as  do  not  use  brandy,  and 
for  children,  it  may  be  stated  in  round  numbers,  that  each  man 
consumes  yearly  from  fifteen  to  twenty  gallons, — a  timly  enor¬ 
mous  consumption.  According  to  information  furnished  by 
Mr.  G.  R.  Porter  to  the  Statistical  Section  of  the  British  As¬ 
sociation,  “  it  would  appear  from  authentic  returns  that  the 
average  quantity  of  home-produced  spirits  and  rum  annually 
consumed  by  each  adult  male  (the  women  and  children  being 
reckoned  as  nil),  is — two  and  a  third  gallons  for  England,  three 
and  a  half  gallons  for  Ireland,  and  no  less  than  eleven  and  a 
sixth  gallons  for  Scotland.  It  is  to  be  remembered  that  a 
large  consumption  of  malt  liquors  takes  the  place  of  spirits,  in 
great  degree,  among  the  labouring  population  in  England,  and 
that  in  the  middle  and  higher  classes  brandy  is  more  com¬ 
monly  employed  than  whiskey  and  rum,  while  the  preference 
of  the  Irish  population  for  malt  spirit  is  nearly  the  same  as 
that  of  the  Scotch.” 

The  author  proceeds  to  describe  the  consequences  of  this 
abuse  of  ardent  spirits  amongst  his  countrymen  under  the 
heads  of: — 1.  Depression  of  the  bodily  powers  and  arrest  of  de¬ 
velopment;  2.  Spiritual  degradation;  3.  Poverty  and  want; 
4.  Disease  and  untimely  death;  5.  Insanity  and  suicide. 
Among  a  population  of  little  more  than  three  millions,  1070 
suicides  took  place  in  the  five  years  from  1836  to  1840,  while 
1087  occurred  during  a  similar  period  from  1841  to  1845 :  of 
the  former  number  867  were  men,  and  203  women,  and  of  the 
latter  870  were  male,  and  217  female.  6.  Crime  and  impri¬ 
sonment. 

The  proportion  of  suicides  is  large,  being  one  annually 
among  13,953  inhabitants.  According  to  M.  Quetelet,  the 
proportion  of  suicides  annually  is,  in — 


Russia, . 

Austria,  .  .  .  .  . 

France, . 

State  of  Penns}dvania, 

Prussia, . 

City  of  Baltimore, 
Boston,  .  .  ...  . 

New  York,  .  .  .  . 


1  to  49182  inhabitants. 
1  to  20900  ,, 

1  to  18000  ,, 

1  to  15875  ,, 

1  to  14404 

1  to  13656  „ 

1  to  12500 

1  to  7797 
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The  last  three  are  cities,  in  which  suicides  are  always  more 
numerous  in  proportion  than  in  a  country  at  large,  so  that 
Sweden  in  respect  of  suicide  is  in  a  worse  condition  than  any 
of  the  above-mentioned  states. 

The  prevalence  of  the  abuse  of  ardent  spirits  in  Sweden 
is  attributed  by  Dr.  Huss  chiefly  to  the  state  of  legislation  on 
the  subject  of  distillation,  which  aflbrds  every  facility  to  this 
manufacture,  and  thus  places  an  intoxicating  beverage  within 
the  reach  of  those  possessed  of  the  most  moderate  means,  and 
to  the  laxity  with  which  fines  for  drunkenness  are  enforced ;  and 
the  author  concludes  his  work  with  an  appeal  to  the  Swedish 
Legislature  to  tax  the  manufacture,  sale,  and  consumption  of 
brandy  so  as  to  render  it  as  inaccessible  as  possible. 

Probably  the  highest  approbation  we  can  bestow  on  Dr. 
Huss’  volume  is  to  repeat  the  expression  of  our  wish  that  a 
similar  work,  as  able  and  as  comprehensive,  might  be  brought 
out  on  the  endemic  diseases  of  Ireland.  Nor  do  we  think  the 
matter  unworthy  the  notice  of  Government ;  on  the  contrary,  we 
believe  that  the  country  would  soon  be  far  more  than  repaid 
the  expense  of  appointing  a  medical  commission  to  correspond 
with  two  or  three  of  the  principal  medical  men  in  each  district 
of  the  kingdom,  and  to  analyze  and  arrange  the  large  mass  of 
information  which  would  thus  be  elicited.  A  compendium  of 
the  results  would,  doubtless,  form  a  most  interesting  and  use¬ 
ful  volume,  instructive  to  the  medical  profession,  and  highly 
beneficial  to  the  community  at  large ;  and  of  the  feasibility  of 
such  an  undertaking.  Dr.  Huss  has  supplied  us  with  demon¬ 
strative  proof  in  the  volume  now  reviewed. 


Military  Surgery.,  or  Experience  of  Field  Practice  in  India,  dur¬ 
ing  the  Years  1848  and  1849.  By  J.  J.  Cole,  M.R.C.  S.E., 
H.  E.  I.  C.  S.,  late  Surgeon  to  the  Auxiliary  Forces  during 
the  War  in  the  Punjaub.  London  i  Highley  and  Son. 
1852.  8vo.,  pp.  224. 

This  work,  the  author  informs  us  in  his  Preface,  “  was  written 
from  practical  experience  in  the  field,”  when  in  medical 
charge  of  the  troops  serving  under  Major  Edwardes’  com¬ 
mand  in  Mooltan.  The  cases  detailed  were  selected  from  the 
wounded  in  the  battles  of  Kuneyreh  and  Suddozam,  in  various 
skirmishes  in  the  first  siege  of  Mooltan,  in  the  battle  of  Soo- 
rajkoond,  and  in  the  second  siege  of  Mooltan,  and  comprised 
cases  of  every  degree  of  severity,  kind,  and  description.  This 
certainly  is  a  sufficiently  practical  source,  one  of  those  from 
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which  we  would  wish  to  see  authors  always  pen  their  obser¬ 
vations,  considering,  with  Sir  Astley  Cooper,  “  that  it  is  more 
desirable  that  men  should  write  what  they  see^  than  what  they 
hear  and  read.”  We  are  glad,  therefore,  to  give  a  short  notice 
of  Mr.  Cole’s  book,  and  to  speak  favourably  of  some  of  the 
suggestions  it  contains. 

The  work  consists  of  two  parts,  the  first  comprising  preli¬ 
minary  remarks  or  general  observations  upon  the  nature  of 
gunshot,  punctured,  and  incised  wounds ;  the  second,  the  treat¬ 
ment  of  those  injuries  when  affecting  the  various  regions  and 
structures  of  the  body ;  between  these  two  divisions  are  placed 
some  sensible  precepts,  or  general  rules  for  practice  in  the 
field,  with  a  formulary  for  the  preparation  of  such  medicines  as 
the  author  found  occasion  to  require,  and  to  be  useful  in  the 
medical  treatment  of  the  wounded.  So  far  the  arrangement  is 
good;  but  when  we  come  to  the  consideration  of  the  individual 
cases,  from  which  wo,  anticipated  instruction,  we  find  them,  as 
reported,  sadly  deficient, — so  noticed,  indeed,  as  to  leave  it  a 
matter  of  doubt  whether  any  individual  one  portrayed  is  the 
recital  of  an  actual  occurrence  or  an  imaginary  detail.  Intro¬ 
duced  hurriedly  and  left  off  abruptly,  it  is  for  the  reader  in 
almost  every  instance  to  draw  his  own  conclusions  as  to  what 
has  been  the  ultimate  termination  of  the  case.  Here  is  an  ex¬ 
ample  : — 

“Case  XXXIX. — Gunshot  Wound  in  front  oftheNeck^  with  Wound 
of  the  left  common  Carotid, — I  was  standing  near  a  small  window 
with  a  European  soldier,  when  a  bullet  came  in  and  struck  my  com¬ 
rade  in  the  neck  on  the  left  side,  divided  the  carotid  artery,  and 
passed  downwards  towards  the  chest.  The  soldier  falls  prostrate 
upon  the  floor,  crying,  ‘  Good-by,  my  friends.’  There  is  fearful 
hemorrhage.  Lose  not  a  moment, — .stand  not  an  instant  uncertain 
what  to  do, — throw  yourself  down  by  the  patient,  place  your  thumb 
upon  the  vessel  as  it  ascends  behind  the  clavicle ;  make  pressure 
backwards  and  a  little  inwards,  and  keep  it  up  until  bleeding  has 
wholly  ceased,  and  the  vessel  secured.  The  common  carotid  can  be 
easily  commanded  by  pressure  of  the  thumb.  It  is  not,  however, 
an  easy  matter  to  apply  a  compress  with  the  same  effect,  and  to 
enable  a  patient  to  be  sent  to  the  rear.  In  all  probability  he  will 
die  of  hemorrhage  on  the  way.  The  only  safe  plan  is  to  tie  the 
divided  vessel  above  and  below,  immediately  and  upon  the  spot.” 

Having  got  rid  of  the  whole  subject  of  wounds  of  the  head, 
neck,  and  trunk,  in  a  space  of  twenty  pages,  our  author  says: 

“  I  now  pass  to  gunshot  wounds  of  the  extremities.  Of  these 
a  few  important  examples  must  perforce  suffice,  as  I  cannot  stop  to 
describe  all  the  cases  I  have  witnessed. 
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“  Case  L. — Gunshot  Wound  of  the  Hip. — When  a  musket,  rifle, 
or  pistol  bullet  gets  lodged  in  the  parts  about  the  hip,  it  is  not 
always  easy  to  form  a  correct  diagnosis.  It  is  not  easy  to  follow 
the  ball  in  its  course,  or  to  ascertain  its  whereabouts.  Very  often 
the  surgeon  does  well  in  leaving  the  case  to  nature,  enjoining  rest 
and  treating  symptoms.  There  are,  however,  cases  not  a  few 
wherein  his  skill  is  immediately  needed,  and  cannot  fail  of  benefiting 
the  patient.  The  following  case  is  one  of  these.  The  bullet  struck 
with  great  force  upon  the  upper  part  of  the  thigh,  about  two  inches 
below  the  anterior  superior  spinous  process  of  the  ileum,  and  passed 
clean  through  backwards  and  a  little  outwards,  smashing  in  its 
course  the  neck  of  the  thigh  bone.  The  limb  is  slightly  shortened, 
turned  out,  and  there  is  some  bleeding  from  the  wound.  The  diag¬ 
nosis  is  clear  enough:  comminuted  fracture  of  the  neck  of  the  femur 
cannot  be  mistaken.  The  treatment  is  also  clear,  and  should  as  soon 
as  possible  be  entered  upon,  without  giving  the  patient  unnecessary 
pain.  Give  two  grains  of  opium  and  five  of  calomel  immediately. 
Repeat  the  opium  without  calomel  in  fifteen  minutes.  If  it  fail  to 
relieve  pain,  encourage  the  patient,  and  assure  him  that  it  is  not  ne¬ 
cessary  to  take  off  his  limb.  When  pain  and  irritation  have  in  some 
measure  abated,  cut  down  upon  the  neck  of  the  bone  and  remove  its 
broken  fragments. 

“  Case  LXIII. — Gunshot  Wound  of  the  Fore-arm. — So  far  we  have 
seen  that  the  musket  bullet,  when  propelled  by  powder,  is  very  de¬ 
structive  of  life  and  limb.  Alas!  a  very  small  proportion  of  its 
wounds  admit  of  complete  recovery.  The  fore-arm,  however,  is  by 
no  means  so  readily  destroyed  by  it ;  indeed,  except  where  both  bones 
are  broken  and  comminuted,  it  is  rarely  necessary  to  amputate. 
Where  one  bone  only  is  concerned,  wait  until  suppuration  is  fully 
progressing,  and  then  be  guided  by  circumstances.” 

With  such  brief  and  cursory  description  is  the  subject 
treated.  We  should  here  dismiss  our  notice  of  Mr.  Cole’s 
work  did  we  not  feel  it  necessary  to  allude  to  the  subject  of 
chloroform,  speaking  of  which  our  author  becomes  more  than 
usually  energetic,  drawing  the  attention  of  military  medical 
officers  to  the  point  especially,  for  the  purpose  of  declaring 
it  to  be  a  highly  pernicious  agent  in  their  hands.  Why  it 
should  be  so  we  are  at  a  loss  to  know,  but  we  shall  permit  our 
author  to  speak  for  himself  He  says : 

“  I  have  used  chloroform  largely  in  cases  I  need  not  name,  but 
in  time  of  war,  in  the  field  of  battle,  on  the  bloody  plain,  or  in  the 
field  hospital,  it  should  not  be  found.  No  place  should  be  assigned 
to  it ;  leave  it  with  the  medical  storekeeper ;  place  it  on  a  high  shelf  in 
his  warehouse,  and  if  the  weather  be  hot,  remove  the  stopper  to  keep 
it  cool.  I  could  with  ease  adduce  fourscore  cases  to  prove  that  chlo¬ 
roform  is  injurious  in  field  practice,  but  one  example  shall  suffice. 
One  morning  in  going  round  1  noticed  a  man  whose  stump  was 
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being  dressed,  and  was  informed  that  a  friend  who  was  in  the  habit 
of  coming  to  my  assistance  had  amputated  his  thigh  the  evening 
before.  I  pointed  out  how  well  the  operation  had  been  performed, 
but  added,  feeling  the  patient’s  pulse,  that  he  could  not  recover. 
Soon  after,  I  met  my  friend,  and  said,  ‘I  have  seen  your  handiwork 
up  there,  and  a  better  or  cleaner  stun^p  I  have  not  often  noticed.  You 
will  not,  however,  save  your  man.’  ‘Indeed!  why?  he  is  a  fine 
strong  fellow.’  ‘  Ah  I  but  he  looks  as  if  he  had  taken  chloroform.’ 
‘  Chloroform  I  we  gave  it  him  before  the  operation,  and  he  did 
not  suffer  the  slightest  pain.’  ‘  Did  you  ?  then  your  patient’s  hours 
are  numbered.’  He  died  before  the  evening.” 

Why  death  occurred  in  this  case,  or  why  it  so  invariably 
followed  the  use  of  chloroform  in  the  author’s  hands,  he  does 
not  inform  us.  We  wish  he  had,  for  sweeping  assertions,  un¬ 
supported  by  reasoning  or  fact,  have  the  effect  upon  our  mind 
of  making  us  set  down  such  to  prejudice,  and  do  not  lead  us  to 
regard  them  as  the  results  of  matured  experience,  sound  judg¬ 
ment,  or  careful  investigation.  We  know  the  benefits  derived 
in  civil  practice  from  the  use  of  ansesthesia,  and  we  cannot  see 
any  reason  why  in  the  field  hospital  it  should  not  equally  be  of 
use.  The  only  cause  assigned  by  our  author  for  not  using 
chloroform  is,  “  that  it  renders  the  patient  unconscious  of  pain, 
which  is  one  of  the  most  salutary  stimulants  known,  bringing 
about  re-action  of  the  most  natural  kind  when  many  approved 
measures  fail.”  We  hardly  think  any  of  our  readers  will  be 
likely  to  suspend  the  use  of  this  invaluable  agent  upon  reason¬ 
ing  such  as  this.  Our  young  friends  who  are  about  to  enter 
the  military  ranks,  and  who  have  been  educated  in  the  hospi¬ 
tals  of  this  metropolis,  must  have  had  too  many  opportunities 
of  seeing  its  real  efficiency  tested,  not  to  employ  it  in  proper 
cases  in  their  own  practice ;  and  if  they  will  but  adopt  the  pre¬ 
cautions  which  they  have  been  taught  and  shown  to  be  neces¬ 
sary,  we  engage  that  they  will  find  an  equal  immunity  from 
danger  in  its  use  in  the  Punjaub  or  plains  of  India,  as  in  our 
hospitals  at  home. 

In  taking  leave  of  Mr.  Cole’s  book,  we  would  address  a  few 
words  to  our  military  and  naval  medical  friends  in  general,  re¬ 
questing  them  and  urging  them  to  commit  to  print  from  time 
to  time  a  notice  of  the  valuable  cases  which  come  before  them, 
and  a  record  of  the  facts  brought  under  their  observation.  No 
practitioners  have  the  same  opportunities  of  carrying  out  the 
treatment  they  adopt,  of  noting  the  progress  of  disease  during 
life,  or  of  steadily,  leisurely,  and  for  the  most  part  conveniently, 
making  examination  of  morbid  structures  after  death.  The 
journals  afford  a  ready  and  inexpensive  form  of  publication. 
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and  insure  to  a  great  degree  a  wide  circulation,  as  well  as  the 
opportunity  for  men  in  one  part  of  the  world  knowing  what 
their  comrades  are  doing  in  the  other. 

The  real  point,  however,  on  which  the  difficulty  rests,  of 
inducing  men  in  public  services  to  commit  their  experience  to 
print,  is  the  cui  bono.  We  have  often  spoken  privately  to 
friends  upon  this  head,  and  invariably  received  from  them  the 
same  reply, — “Why  should  I  write?  What  do  you  think  I 
should  get  by  it?”  Nothing  truly  at  present,  but  that  system 
ought  to  exist  no  longer.  Government  should  take  the  matter 
up,  by  offering,  not  medals,  but  good  money  prizes,  to  be  ad¬ 
judged  to  the  best  papers  and  practical  essays  on  the  injuries 
consequent  upon  warfare,  and  the  diseases  of  foreign  climes. 
The  statistics  ofmortality,  under  their  different  circumstances, 
would  be  a  guide  to  the  actual  operation  of  each  man’s  work, 
and  these  essays,  when  printed,  would  form  the  most  valuable 
guides  subsequently  for  other  medical  officers  in  the  service  in 
those  spots  and  identical  situations  whence  previous  expe¬ 
rience  had  been  gained.  Acting  upon  the  foundation  of  ex¬ 
perience,  from  the  moment  of  landing  at  any  station  regularly 
occupied  by  troops,  we  may  infer  that  a  greater  success  would 
attend  the  practitioner  than  if,  as  at  present,  he  had  to  w^ork, 
for  some  period  at  least,  upon  theory  and  the  practice  which 
he  may  or  may  not  have  gained  elsewhere. 


On  a  New  Way  of  Treating  Gonorrhoea.  By  John  Q.  Milton, 

M. R. C.S.  London:  Churchill.  1852.  8vo,  pp.  103. 

It  must  be  a  source  of  consolation  to  the  junior  members  of  the 
profession  to  know  that  there  are  few  subjects  in  medicine  or 
surgery  of  which  our  knowledge  has  arrived  at  such  perfection 
that  further  observation  can  add  nothing  new  or  useful ;  hence, 
no  matter  what  class  of  disease  predominates  in  the  practice  of 
any  surgeon,  by  a  careful  observation  of  individual  cases,  and 
inferences  drawn  from  the  aggregate,  there  is  always  an  oppor¬ 
tunity  offered  of  adding  something  to  the  general  fund  of 
knowledge. 

The  subject  which  our  author  has  selected  is  one  offering 
a  full  scope  for  investigation  and  a  fair  field  for  improvement ; 
for  although  we  can  in  the  majority  of  instances  conduct  a  case 
by  safe  and  ordinary  means  to  a  favourable  termination,  yet  at 
times  we  shall  find  all  our  efforts  unavailing  to  effect  a  perfect 
cure.  Besides,  there  are  many  occurrences  in  the  course  of  the 
disease  yet  to  be  explained,  and  many  points  on  which  authors 
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do  not  agree,  or  for  which  the  explanation  is  not  alone  unsa¬ 
tisfactory,  but  even  deficient.  Hence  we  should  gladly  receive 
and  favourably  consider  any  work  which  professes  to  add  to  our 
knowledge  of  the  nature  of  gonorrhoea,  or  to  render  its  cure 
more  certain. 

There  are  two  different  modes  by  which  additions  to  the 
literature  of  any  subject  in  medicine  may  be  made.  The 
first,  the  most  laborious,  commences  by  considering  the  various 
morbid  changes  induced  by  the  disease ;  the  influence  of  con¬ 
stitution  and  time  on  these  changes ;  the  progress  of  the  affec¬ 
tion  when  left  to  take  its  course  uncontrolled ;  the  effect  of 
treatment  in  each  separate  stage ;  what  varieties  of  symptoms 
require  a  change  in  treatment ;  when  and  where  the  rules 
already  adopted  by  previous  observers  may  be  applied ;  where 
they  are  defective,  and  how  to  be  improved : — in  short,  by 
becoming  acquainted  with  the  various  opinions  and  proposals 
for  treatment  which  have  been  already  advanced,  to  test  them 
by  the  strict  rule  of  practical  experience ;  and  from  the  collec¬ 
tion  of  data  thus  obtained  deduce  general  rules,  which  will 
explain  the  alterations  occurring,  and  serve  as  guides  for  treat¬ 
ment.  The  second,  much  more  easy  and  rapid,  is  to  fix  on 
some  theory  or  plan  of  treatment,  or  even  remedy,  not  before 
thought  of,  the  more  striking  the  better;  adopt  it  without 
reason  or  argument ;  give  no  account  of  the  facts  or  occurrences 
which  led  to  its  adoption,  leaving  the  reader  to  infer  that  it 
was  the  result  of  some  direct  inspiration,  and  as  such  much 
superior  to  any  conclusions  from  human  argument;  and  then, 
adapting  some  few  cases  to  suit  the  theory,  present  it  to  the 
world,  in  the  futile  expectation  that  it  will  be  received  on  the 
testimony  of  the  author  alone. 

Impressed  with  the  great  importance  of  distinguishing  be¬ 
tween  these  two  different  methods  of  acquiring  knowledge, 
we  take  up  the  book  before  us,  to  which  the  author  has  fixed 
the  captivating  title,  “A  New  Way  of  Treating  Gonorrhcea,” 
well  calculated  to  attract  the  attention  of  the  most  casual  ob¬ 
server,  and  to  tempt  the  more  inquiring  to  possess  themselves 
of  it. 

On  turning  to  the  first  page  of  the  work  we  were  somewhat 
surprised  to  find  the  author  does  not,  like  most  ordinary  obser¬ 
vers,  commence  at  the  beginning,  but,  after  the  manner  of  epic 
poets,  plunges  at  once  “in  medias  res,”  or  rather  jumps  to 
the  last  stage, — the  treatment, — dismissing  all  previous  consi¬ 
derations  by  the  expression  of  the  following  sentiment: — 
“  Were  all  other  works  to  perish  by  one  of  those  accidents 
which  from  time  to  time  convulse  society,  Hunter’s  unequalled 
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monograph  would  always  supply  a  chapter  of  symptoms,  on 
which  it  would  be  impossible  to  improve.”  And  although  we 
are  inclined  to  agree  with  him  in  part,  still  there  are  points  in 
which  we  are  sure  Mr.  Milton  would  differ  from  Mr.  Hunter’s 
explanations  and  assertions  respecting  gonorrhoea.  We  must, 
however,  suppose  each  reader  left  to  adopt  his  own  theory  and 
views  of  the  symptoms  and  diagnosis  of  the  disease ;  and  no 
matter  what  his  idea  may  be,  he  may  tack  on  the  “  new  way” 
of  treatment  to  it.  Of  course  the  best  plan  to  induce  people  to 
follow  a  “  new  way”  is  to  find  fault  as  much  as  possible  with  the 
old,  to  root  it  up,  and  show  that  it  does  not  always  lead  to  a 
speedy  cure.  To  effect  this,  therefore,  we  have,  in  the  first 
place,  a  review  of  the  old  remedies  for  the  cure  of  gonorrhcea. 

Before  proceeding  to  the  analysis  of  the  treatment  at  present 
in  use,  however,  Mr.  Milton  cannot  avoid  taking  a  fling  at  ho¬ 
moeopathy.  The  method  in  which  it  is  done,  however,  seems  to 
us  not  to  have  much  to  recommend  it,  either  in  elegance  of  lan¬ 
guage  or  force  of  argument: — “  One  of  those  miserable  exhi¬ 
bitions  of  buffoonery  by  which  men  attempt  to  gain  a  position 
they  could  never  honestly  attain  to;  a  wretched  cheat,  and 
delusion  fitted  only  for  the  brains  of  a  bedlamite  or  a  knave. 
Need  I  say  that  as  a  remedy  it  is  as  worthless  as  its  proprietors 
and  patrons  ?”  Such  language,  we  think,  does  no  good.  It 
would  have  been  better  to  have  passed  by  the  subject  in  silence, 
as  beneath  notice,  or  to  have  alluded  to  it  as  founded  on  mere 
assertion, — totally  devoid  of  any  foundation. 

•We  now  come  to  our  author’s  censure  of  the  remedies  or¬ 
dinarily  used  in  the  treatment  of  gonorrhoea.  These  he  divides 
into  internal,  external,  and  local.  Copaiba,  he  asserts,  some¬ 
times  sickens  the  patient,  and  sometimes  fails  to  effect  a  cure. 
Turpentine  possesses  the  bad  qualities  of  copaiba,  and  is  not  so 
efficacious.  Of  cubebs  he  has  little  experience,  and  that  not 
favourable.  If  with  him  we  considered  the  antiphlogistic 
plan  of  treatment  to  “  mean  the  indiscriminate  application  of  a 
certain  series  of  measures,  such  as  the  use  of  mercury,  tartar 
emetic,  digitalis,  of  blood-letting,  leeches,  and  cupping,  conti¬ 
nued,  with  low  diet,  with  a  view  of  combating  inflammation, 
totally  irrespective  of  the  structure  primarily  or  chiefly  in¬ 
vaded,”- — we  should  also  condemn  it.  Of  the  preparations  of  ^ 
potash,  the  liquor,  he  says,  sometimes  effects  a  cure  in  conjunc¬ 
tion  with  other  remedies.  The  acetate  has  not  answered  his 
expectations.  And  of  external  remedies,  the  only  one  that 
has  not  disappointed  him  is  the  application  “  of  very  hot  water 
to  produce  faintness  and  excoriation,”  in  fact,  scalding  the  penis  ! 

Next  come  the  direct  or  local  applications : — “  The  disco- 
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verer  of  injections  merits  the  deepest  gratitude  of  the  whole 
human  race,  and  what  he  will  not  obtain,  at  least  in  England, 
a  statue  and  an  ovation.”  On  this  our  only  comment  is  that 
we  fear  the  discoverer  of  the  “new  way”  will  be  in  the  same 
predicament.  Of  all  injections,  however,  he  prefers  the  nitrate 
of  silver,  gradually  increased  in  strength,  to  be  used  by  the  sur¬ 
geon  ;  and  the  sulphate  of  zinc  to  be  used  by  the  patient. 

We  now  come  to  a  remedy  we  believe  to  be  a  novelty,  but 
not  the  “new  way,” — the  caustic  plug,  a  piece  of  calico  two 
inches  long,  three  lines  broad,  steeped  in  caustic  solution,  and 
introduced  into  the  urethra.  We  should,  in  our  innocence, 
have  thought,  that  had  we  desired  to  produce  a  very  severe 
inflammation  in  the  urethra,  this  caustic  plug  would  have  been 
one  of  the  first  methods  to  suggest  itself. 

So  far  of  the  remedies  hitherto  used  in  the  treatment  of 
gonorrhoea.  The  next  section,  headed  “  The  proposed  Plan  of 
Treatment,”  commences  by  recommending,  not  the  “new  way,” 
but  that  which  is  known  as  the  abortive  treatment,  if  the  case 
be  seen  before  inflammation  sets  in,  viz.,  a  strong  injection  of  ni¬ 
trate  of  silver,  a  large  dose  of  calomel  and  of  a  purging  draught, 
low  diet,  and  rest.  We  suspect  a  little  more  experience  would 
render  our  author  cognizant  of  the  evil  consequences  to  which 
such  very  severe  measures  may  at  times  give  rise.  If,  how¬ 
ever,  the  case  is  not  seen  at  its  commencement,  or  if  the  abor¬ 
tive  plan  fail,  then  we  come  to  the  culminating  point  of  Mr. 
Milton’s  discovery,  the  “  new  way.”  “  I  wish  to  apply  a  new 
treatment, — internally,  salts  of  potass  and  rhubarb, — hot  water 
externally,  with  injections  combined  and  graduated.”  “  The 
solution  I  now  employ  is  formed  by  pouring  five  ounces  of 
boiling  water  on  two  drachms  of  powdered  chlorate  of  potass, 
and  then  adding  three  drachms  of  the  liquor  potassas,  and  three 
to  five  drachms  of  the  acetate  (this  I  call  ‘  liquor  potassas  com- 
positus’).  In  order  to  obtain  its  full  effects  it  must  be  com¬ 
bined  with  rhubarb,  from  five  grains  to  a  scruple.” 

After  a  due  laudation  of  this  neio  way,  we  are  surprised  to 
find  that  it  is  not  quite  perfect  even  with  the  aid  of  injections, 
for  he  tells  us  what  to  do  “  when  this  plan,  properly  aided  by 
injections, /m7s;”  and  as  we  advance  we  think  we  perceive  the 
odour  of  our  old  maligned  friend,  the  balsam,  very  strong  in  the 
following  mixture  :  —  “  Of  all  other  remedies  there  is  but  one  I 
should  recommend  vrhere  this  plan,  properly  aided  by  injec¬ 
tions,  fails,  it  is,  balsam  of  copaiba  and  liquor  potassai,  of  each 
three  drachms ;  mucilage,  an  ounce ;  and  peppermint  water,  six 
ounces ;  of  which  an  ounce  is  to  be  taken  three  times  a  day.” 

In  speaking  of  injections,  like  most  original  discoverers,  he 
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must  find  fault  with  all  former  syringes,  and  gives  us  one  of  his 
own  invention,  “  with  a  pipe  at  least  one  inch  and  a  half  long”  ! 

This  section  concludes  with  a  summary  of  the  author’s 
practice: — “  First,  try  the  abortive  treatment;  if  it  fail,  or  the 
case  be  seen  too  late, — second,  try  the  new  way  now  explained ; 
this  failing, — third,  refer  the  case  to  gleet.” 

Having  now  exhausted  his  description  of  the  new  method, 
the  three  remaining  chapters  are  devoted,  one  to  scalding, 
one  to  chordee,  and  one  to  gleet — the  receptacle  for  all  previous 
failures. 

That  on  scalding  may  be  dismissed  in  a  few  words.  The 
scalding  is  produced  by  the  urine,  but  by  which  ingredient  in 
it  we  are  not  quite  certain ;  however,  our  author  gives  us  a  very 
learned  disquisition  about  the  different  opinions  respecting  the 
component  parts  of  this  fluid,  and  the  treatment  recommended 
to  modify  any  one  ingredient.  But  as  we  know  in  the  great 
majority  of  cases  of  gonorrhoea  the  urine  is  in  a  healthy  condi¬ 
tion,  we  cannot  consider  the  surgeon  justified  in  inducing  a 
morbid  condition  of  this  fluid,  in  order  to  relieve  a  symptom 
which  will  disappear  as  the  cure  of  the  original  disease  pro¬ 
gresses. 

Of  chordee  our  author  has  peculiar  opinions :  namely,  that 
it  consists  in  a  spasmodic  action  of  some  long  muscular  fibres 
lining  the  urethra.  But  we  doubt  very  much  if  this  theory 
will  explain  the  various  symptoms  attending  on  chordee.  For¬ 
tunately,  it  does  not  much  alter  the  treatment  formerly  in  use ; 
— a  dose  of  camphor,  with,  perhaps,  some  opiate  at  night;  to 
this,  however,  our  author  lays  claim  as  a  discovery. 

We  now  come  to  the  last  section,  that  on  gleet,  the  refii- 
gium  peccatorum  to  which  Mr.  Milton  sends  all  cases  of  failure — 
those  which  will  not  be  cured  by  the  “  new  way.”  The  re¬ 
medies  for  this  stage  of  gonorrhoea  he  divides  into — 1.  The 
attainable;  2.  The  unattainable;  3.  The  undiscovered.  The 
last  looks  like  a  second  new  way,  and  consists  in  enveloping 
the  entire  penis  in  a  blister ;  still,  even  this  cannot  exist  alone, 
it  requires  the  assistance  of  injections.  Our  author  has  not  in¬ 
formed  us  what  steps  we  are  to  pursue  if  all  these  means  fail, 
and  we  suspect  that  even  with  him  such  an  event  may  have 
occurred,  as  we  are  not  informed  to  the  contrary. 

Having  now  given  a  brief  analysis  of  the  work  before  us,  it 
will  require  but  little  penetration  to  perceive  there  are  many 
deficiencies  in  it;  that  on  rising  from  its  perusal  our  know¬ 
ledge  on  gonorrhoea  is  pretty  much  as  it  was  before  studying  its 
contents ;  and  that  the  rules  for  pursuing  the  old  method  of  cure 
are  laid  down,  with  but  little  to  aid  the  inquirer  after  a  nexi\ 
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or  even  a  more  efficacious,  plan  of  treatment.  When  we  come 
to  examine  the  novelties  we  must  view  them  with  some  suspi¬ 
cion.  We  have  no  account  given  of  the  mode  of  action  of  the 
potash,  nor  even  a  proof  of  its  being  of  any  advantage,  since  the 
injections  constitute  a  very  important  part  of  the  cure,  and 
even  the  author  himself  almost  admits  its  uncertainty.  The  rules 
laid  down  and  enforced  about  injections  are,  we  think,  good, 
and  likely  to  be  of  service.  Still,  the  chief  novelty  here 
is  the  encouraging  us  to  use  them  more  frequently,  and  of  gra¬ 
dually  increasing  strength.  The  novelty  of  the  caustic  plug  is 
one  which  we  suspect  no  surgeon  would  attempt  without  fear 
and  trembling.  The  method  of  curing  gleet  has  also  very 
little  to  recommend  it,  either  in  novelty  or,  we  suspect,  in 
efficacy ;  enveloping  the  entire  penis  in  a  blister  can  be  little 
more  powerful  than  the  former  plan  of  applying  iodine,  or 
some  such  irritant,  along  the  outside  of  the  urethra,  while  it 
must  add  materially  to  the  pain  and  annoyance  of  the  patient. 

The  only  point  he  alludes  to  of  the  many  in  which  a  dif¬ 
ference  of  opinion  exists  amongst  surgeons,  he  leaves  very  much 
as  he  found  it  :  —  “  There  are  certainly  grave  doubts  as  to 
gonorrhoea  being  the  cause  of  stricture.  My  own  attempts  to 
arrive  at  anything  like  a  satisfactory  conclusion  on  this  point 
have  utterly  failed.” 

We  have,  in  conclusion,  only  to  express  our  regret  that  Mr. 
Milton  did  not  bestow  more  time  and  attention  on,  and  a  more 
extensive  plan  of  investigation  into  the  subject  of  this  disease: 
for  from  the  knowledge  of  it  which  he  evidently  possesses,  a 
little  care  and  further  experience  might  have  added  a  useful 
work  to  surgical  literature. 


The  Physical  Diagnosis  of  Diseases  of  the  Abdomen.  By  Ed¬ 
ward  Ballard,  M.D.,  &c.  London:  Taylor,  Walton,  and 
Maberly.  1852.  Fcap.  8vo,'pp.  276. 

The  aid  derived  from  physical  signs  in  the  diagnosis  of  dis¬ 
ease  has  deservedly  attracted  much  attention  of  late  years, 
but  hitherto  special  treatises  on  this  subject  have  been  almost 
exclusively  directed  to  their  consideration  as  applied  to  the 
diagnosis  of  diseases  of  the  chest:  we  were,  therefore,  much 
gratified  with  the  publication  of  Dr.  Ballard’s  volume,  which 
is  a  valuable  addition  to  the  medical  literature  of  diseases  of 
the  abdomen.  Although  the  author  candidly  avows  that  he 
has  sought  less  “  to  announce  new  facts,  than  to  generalize 
known  phenomena,”  yet  we  do  not  think  the  less  of  him  or 
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his  work  on  this  account,  and  we  only  wish  that  some  of  the 
many  laboured  writers  whose  works  our  critical  labours  com¬ 
pel  us  to  peruse  would  follow  his  example,  for  as  regards 
them,  we  often  feel  inclined  to  concur  in  the  witty  but  just 
observation  of  D’Alembert,  “  I’Auteur  se  tue  a  allonger,  ce  que 
le  Lecteur  se  tue  a  abreger.” 

Dr.  Ballard’s  work  is  divided  into  three  parts :  the  first  of 
which  is  directed  to  a  brief  description  of  the  method  of  making 
a  physical  examination  of  the  abdomen,  and  of  the  results 
thereby  afforded  in  health  and  disease;  this  consists  in  in¬ 
spection,  measurement,  palpation,  percussion,  and  ausculta¬ 
tion.  In  the  second  part  those  diseases  of  the  abdomen  which 
furnish  indications  of  their  presence  in  physical  examination 
are  considered  seriatim.  A  very  important  physical  sign,  pro¬ 
bably  to  the  Dublin  School  one  of  the  most  interesting,  is  here 
described,  namely,  that  termed  the  friction  sign,  which  has 
been  variously  described  as  “  a  soft,  creeping,  or  gentle  vibra¬ 
tion  under  the  hand,”  or  as  like  the  sensation  given  to  the 
“  finger  rubbed  over  a  pane  of  glass while  the  more  intense 
degrees  have  been  likened  to  “  creaking,”  “  crepitus,”  and 
“  grating.”  This  sign  was  first  observed  and  described  as 
available  in  the  diagnosis  of  peritonitis  by  Professor  Beatty  in 
our  First  Series%  and  supposed  by  him  to  be  caused  “  by  the 
rubbing  together  of  opposing  surfaces  of  the  peritoneum,  which 
have  become  rough  from  deposition  of  lymph  and  this  theory 
was  demonstrated  to  be  correct  by  Dr.  Corrigan  in  our  ninth 
volume  of  the  same  series ;  but  we  do  not  find  that  the  author 
alludes  to,  or  seems  to  have  been  aware  of,  these  researches. 
Although  his  observations  as  to  the  physical  diagnosis  of  aneu¬ 
rism  of  the  abdominal  aorta  are  well  drawn  up,  we  cannot 
agree  with  the  statement  that  the  “  murmur  accompanying  the 
systole  is  blowing,  but  sometimes  rough  and  friction-like as 
in  most  of  the  cases  which  we  have  examined  we  have  gene¬ 
rally  found  the  murmur  to  present  a  peculiar  harsh,  rough 
sound,  nor  does  the  author  seem  to  be  aware  of  its  being 
almost  invariably  present,  a  fact  which  we  regard  as  of  great 
importance,  particularly  in  contra-distinction  to  its  value  as 
significative  of  aneurism  in  the  thoracic  aorta.  A  curious 

O 

case  is  narrated  here  of  cancer  of  the  vertebrae,  causing  abdo¬ 
minal  tumour  with  strong  pulsation  and  rough  murmur  over 
it.  In  the  third  part  of  the  work  the  most  remarkable  physical 
signs  of  abdominal  disease  are  re-enumerated,  and  attached  to 
them  are  notices  of  the  morbid  states  by  which  they  may 
be  produced;  these  are  arranged  in  a  linear  series,  under  the 
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heads  of  definite  physical  conditions,  so  that  the  practitioner 
can  thus  review  at  a  glance  all  the  diseases  to  which  any  phy¬ 
sical  signs  are  common,  and  compare  them  with  those  pre¬ 
sented  by  the  case  before  him. 

As  Dr.  Ballard’s  work  is  one  which  from  its  nature  does 
not  admit  of  analysis,  we  shall  only  add,  that  we  have  no  hesi¬ 
tation  in  recommending  it  to  the  notice  of  our  readers  as  a  va¬ 
luable  summary  of  all  that  is  at  present  known  regarding  the 
pliysical  signs  of  diseases  of  the  abdomen. 


A  f  handling  om  Sdttet  att  hesvara  Rdttsniedidnsha  Fragor  roran- 
de  Hafvandskap  och  Forlossning.  Af  Alfred  Hilarion 
WiSTRAND,  M.  D.  &c.  Stockholm,  1849.  P.  A.  Norstedt 
&  Soner.  8vo,  pp.  95. 


A  Treatise  on  the  Mode  of  deciding  Medico-legal  Questions  con¬ 
nected  with  Pregnancy  and  Delivery.  By  A.  H.  Wistrand, 

M.  D. 


In  the  prefatory  portion  of  his  work  the  author  informs 
us  that  he  was  induced  to  select  this  inquiry  as  the  subject  of 
his  treatise,  chiefiy  to  bring  forward  in  a  connected  man¬ 
ner  the  results  of  numerous  special  investigations  he  had 
made  into  the  changes  of  form  and  condition  which  the  sexual 
organs,  and  particularly  the  os  uteri,  undergo  as  a  consequence 
of  pregnancy  and  delivery.  The  importance  of  the  subject  is 
shown  by  reflecting  on  the  magnitude  of  the  interests  which 
may  be  involved,  and  the  temptations  which  occasionally  in¬ 
duce  females  to  exert  all  their  powers  of  dissimulation  and  cun¬ 
ning  to  deceive  the  physician,  and  to  feign  or  conceal  a  state 
of  pregnancy  or  of  delivery  for  the  acquirement,  on  the  one 
hand,  of  certain  rights  or  advantages,  or  in  order,  on  the  other, 
to  escape  the  degradation,  loss,  or  punishment  which  may  be 
the  consequences  of  detection.  It  is  thus  most  necessary  for 
the  practitioner  to  be  well  acquainted  with  the  principles  which 
are  to  guide  his  decision, — a  decision  on  which  not  only  the 
honour  of  individuals,  but  the  weal  or  woe  of  entire  families 
may  depend. 

The  Swedish  laws  which  may  render  such  medico-legal 
investigations  necessary  are  those  relating, — 1.  To  marriage; 
2.  To  inheritance;  3.  To  crime;  and  4.  To  punishment.  Of 
these  it  cannot  prove  uninteresting  to  our  readers  to  give  one  or 
two  examples. 

Under  the  ninth  head  of  the  third  chapter  of  the  laws  of 
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marriage  it  is  enacted,  that  “  if  a  man  debauch  his  betrothed, 
it  is  a  marriage,  which  he  is  bound  to  ratify  with  a  wedding 
ceremony,  whether  the  betrothal  was  accompanied  by  condi¬ 
tions  or  not,  and,  in  the  former  case,  even  if  the  conditions 
have  not  been  fulfilled.  Should  he  obstinately  refuse,  the 
woman  shall,  without  such  ceremony,  be  declared  to  be  his 
lawful  wife,  and  shall,  as  such,  enjoy  full  rights  in  his  house.” 

In  reference  to  punishment  it  is  enacted,  that  “  if  a  woman 
condemned  to  death  or  corporal  punishment  be  pregnant,  the 
sentence  may  be  suspended  until  six  weeks  after  her  delivery 
shall  have  taken  place.” 

The  foregoing  are  the  first  and  the  last  but  one  of  twenty-five 
laws  and  royal  ordinances  quoted  by  the  author,  and  will  serve 
to  give  an  idea  of  the  nature  of  the  others. 

The  medico-legal  questions  suggested  by  Swedish  legisla¬ 
tion  on  the  subject  of  the  treatise  before  us  are  reduced  to  the 
following  seven,  each  of  which  forms  the  heading  of  a  separate 
division  of  the  subsequent  part  of  the  volume ; — 

1.  Is  a  woman  pregnant  or  not? 

2.  At  what  time  was  a  foetus  in  utero  or  a  child  already 
born  conceived  ?  or  at  what  period  of  pregnancy  is  the  mother  ? 

3.  What  is  the  duration  of  utero-gestation  in  the  human  fe¬ 
male?  or  what  is  the  longest  or  shortest  time  at  which  a  wo¬ 
man  can  give  birth  to  a  living  and  viable  child  ? 

4.  Can  a  woman  be  impregnated  while  in  a  state  of  uncon¬ 
sciousness,  and  thus  be  ignorant  of  her  pregnant  condition? 

5.  May  pregnancy  exercise  such  an  influence  on  the  men¬ 
tal  powers,  as  to  render  a  woman  incapable  of  controlling  her 
passions  ? 

6.  Has  a  woman  been  (recently  or  at  any  time)  delivered? 
and  when  has  she  been  delivered  ?  or  can  it  be  ascertained  by 
examination  at  what  time  a  past  delivery  has  taken  place? 

7.  May  a  woman  without  being  aware  of  it  give  birth  to  a 
child?  or  may  she  in  consequence  of  delivery  be  reduced  to 
such  a  state  of  unconsciousness  as  to  be  unable  to  take  due  care 
of  her  offspring  ? 

In  considering  the  first  question  in  the  foregoing  series  the 
author  discusses  twelve  signs  of  pregnancy,  which  it  is  scarcely 
necessary  for  us  to  enumerate.  The  only  one  of  these  which  can, 
he  states,  be  looked  on  as  by  itself  wholly  conclusive  of  the  ex¬ 
istence  of  pregnancy  is  the  sound  of  the  foetal  heart,  and  even 
this  has  not  a  corresponding  negative  value,  for  its  absence  may 
depend  on  the  position  or  the  death  of  the  embryo. 

Among  the  phenomena  which  attend  pregnancy  previously 
to  the  foetal  heart  becoming  audible,  or  before  the  motions  of 
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the  child  are  perceptible,  that  which  is  considered  by  Dr.  Wis- 
trand  to  have  the  greatest  value  as  a  basis  for  an  assumption 
of  the  probable  existence  of  pregnancy  is  the  livid  or  violet 
colour  presented  by  the  labia  majora,  the  nymphee,  and  the  va¬ 
gina,  which  he  states  to  be  very  characteristic.  This  is  generally 
most  evident  on  the  inside  of  the  nymphse,  about  the  clitoris 
and  the  orifice  of  the  urethra;  it  is  less  distinct  on  the  inside  of 
the  external  labia.  The  change  of  colour  never  follows  the 
course  of  the  veins,  but  extends  nearly  uniformly  over  the  en¬ 
tire  mucous  membrane,  and  may  thus  be  distinguished  from  the 
redness  frequently  met  with  in  women  who  have  a  varicose 
condition  of  the  genital  veins,  which  redness  for  the  most  part 
follows  the  subdivisions  of  these  vessels. 

The  alteration  of  colour  evidently  depends  on  the  hyper- 
emic  congestion  produced  in  the  uterus  and  other  genital  organs 
by  pregnancy,  through  compression  of  the  utero-pelvic  veins. 
It  generally  begins  to  be  perceptible  towards  the  close  of  the 
second  month,  and  becomes  more  evident  during  the  third  and 
fourth  months.  Malvani  states  that  it  is  a  never-failing  sign 
of  pregnancy,  a  statement  which  Heiberg,  Sperino,  and  others 
confirm ;  and  Huguier  asserts  that  it  is  not  found  in  any  other 
condition  than  pregnancy,  and  that  it  never  occurs  in  morbid 
congestive  enlargements  of  the  uterus.  Lange,  on  the  other 
hand,  contends  that  this  phenomenon  does  not  occur  in  all  preg¬ 
nant  women  to  such  a  degree,  or  so  plainly,  that  it  can  be  decid¬ 
edly  distinguished  from  a  somewhat  similar  change  of  colour 
which  may  depend  on  some  pathological  condition  of  the  unim¬ 
pregnated  uterus. 

The  author  believes  this  to  be  the  most  certain  sign  the  me¬ 
dico-legal  inquirer  can  obtain  of  the  existence  of  pregnancy 
during  the  earlier  periods  of  this  state  (from  about  the  seventh 
to  the  fifteenth  week).  We  think  that  he  greatly  overrates  its 
importance :  it  is  at  best  only  a  difference  in  degree,  and  it 
would  be  absurd  to  rely  on  it,  and  probably  no  two  people 
could  be  found  who  would  agree  as  to  the  shade  of  colour. 
This  the  author  himself,  notwithstanding  all  the  stress  he  has 
laid  upon  it,  almost  admits,  for  he  adds,  that  this  sign  “  will 
only  enable  us  to  arrive  at  a  probability,  which  will  be  more 
or  less  confirmed  by  other  coexistent  phenomena,  never  at 
perfect  certainty,  which  is  not  attainable  until  a  later  period  of 
pregnancy.” 

In  cases  in  which  delivery  has  already  taken  place,  and 
where  birth  has  been  given  to  a  child,  whether  immature  or  at 
the  full  term,  and  where  an  examination  of  the  foetus  can  be 
obtained,  to  assist,  in  the  decision  of  the  secand  question — the 

VOL.  XIV.  NO.  28,  N.  S.  2  G 


450 


Reviews  and  Bibliographical  Notices. 

age  of  the  foetus,  or  the  time  which  has  elapsed  since  concep¬ 
tion — we  have,  appended  to  a  description  of  the  phenomena  pre¬ 
sented  by  the  mother  during  each  month  of  pregnancy,  an 
ample  and  carefully  drawn  up  tabular  view,  after  Briand  and 
Brosson,  of  the  development  of  the  embryo  at  nine  different 
periods  between  the  sixth  week  and  the  completion  of  the  ninth 
month. 

In  reference  to  the  third  question,  the  author  considers  that 
delivery  ordinarily  takes  place  in  about  280  days  from  the  com¬ 
mencement  of  the  menstruation  immediately  preceding  con¬ 
ception,  and  that  a  foetus  born  before  the  beginning  of  the 
thirty-first  week,  or  less  than  210  days  after  conception,  is  not 
viable.  The  new  project  of  law  in  Sweden,  however,  fixes  on 
180  days  as  the  shortest  period  at  which  a  viable  child  can  be 
born,  and  states  expressly  that  a  husband  who  has  been  absent 
during  the  first  120  days  of  the  300,  immediately  preceding 
the  birth,  may  repudiate  the  child ;  this  law  nearly  agrees  in 
principle  with  the  old  proposition  of  Hippocrates  and  Galen, — 
that  the  182nd  or  184th  day  was  the  earliest  a  child  could  be 
born  with  hope  of  a  possibility  of  preserving  its  life,  and  also 
coincides  with  our  experience,  for  we  have  known  instances, 
and  cases  are  on  record,  of  children  ha  ving  been  born  viable 
at  the  commencement  of  the  seventh  month.  The  French 
law  fixes  six  months,  or  180  days,  as  the  term  of  legal  viabi- 

The  author  believes  it  to  be  undeniable  that  delivery  may 
take  place  so  late  as  the  320th  day  after  the  beginning  of  the 
last  menstruation,  which  may,  according  to  Osiander,  be  occa¬ 
sioned  by  w^ant  of  tone  in  the  uterus,  produced  either  by  mental 
causes,  as  grief,  disappointment,  terror,  and  the  hysteric  affec¬ 
tions  consequent  thereon  ;orby  physical  causes,  as  losses  of  blood, 
long-continued  suckling  during  pregnancy,  large  abscesses, 
deficient  nourishment,  loss  of  sleep,  over-exertion,  &c. ;  or  lastly, 
by  mechanical  causes,  as  great  dilatation  of  the  uterus  from 
twins  or  triplets,  shortly  before  the  last  pregnancy,  or  from  an 
excessive  quantity  of  liquor  amnii  [during  a  previous  preg¬ 
nancy],  after  the  discharge  of  which  a  flaccid  condition  of  the 
uterus  may  sometimes  occur;  to  which  Jorg  adds  inflammation 
or  induration  of  the  cervix  uteri,  and  in  general  everything 
which  may  impede  its  dilatation,  or  cause  narrowness  of  the  pas¬ 
sages.  The  new  project  of  law  defines  the  duration  of  preg¬ 
nancy  to  be  300  days.  A  royal  decree,  dated  13th  May,  1829, 
declared  a  child  born  of  a  widow  320  days  after  her  husband’s 
death  to  be  illegitimate.  Here,  however,  the  320  days  were  cal¬ 
culated  from  the  latest  period  at  which  lawful  conception  could 
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have  taken  place ;  when  they  are  reckoned  from  the  commence¬ 
ment  of  the  last  menstruation,  pregnancy  may  actually  com¬ 
mence  two  or  three  weeks  later.  Many  of  the  causes  above 
mentioned  are,  however,  more  likely  to  produce  premature 
labour  than  to  protract  the  period  of  gestation,  and  whenever 
labour  is  postponed  beyond  the  usual  period  of  280  days,  it 
may  be  generally  attributed  to  errors  in  calculation,  or  to  guilt. 

The  author  states  that  experience  has  proved  that  both 
connexion  and  conception  may  take  place  without  the  woman’s 
knowledge  during  the  comatose  or  insensible  state  produced 
by  syncope,  apoplexy,  asphyxia,  febrile  delirium,  or  the  almost 
wholly  unconscious  condition  which  follows  epilepsy  and  many 
other  nervous  diseases;  but  it  remains  to  be  proved,  that  in 
such  a  state  of  disease  conception  could  take  place ;  we  agree 
with  him,  however,  that  it  may  take  place  during  the  narcotism 
caused  by  intoxication,  or  by  the  administration  of  anaesthe¬ 
tics.  Devergie,  Nicolai,  and  others  even  go  so  far  as  to  say 
that  they  consider  it  to  be  not  entirely  impossible,  although 
it  is  highly  improbable,  that  a  woman  may  be  unconsciously 
impregnated  during  an  exceedingly  deep  natural  sleep ! 

The  author  thinks  a  general  answer  cannot  be  given  to  the 
fifth  question  in  his  series.  He  considers  that  in  almost  every 
instance  only  a  probable  inference  can  be  deduced  from  a  care¬ 
ful  examination  of  the  facts  of  the  particular  case. 

The  sixth  question  he  subdivides,  pointing  out  the  princi¬ 
pal  phenomena  'which  mark  the  following  periods  after  delivery, 
by  a  consideration  of  which  an  opinion  may  be  formed  as  to 
the  time  when  a  birth  has  taken  place: — 1.  During  the  first 
forty-eight  hours,  or  until  the  commencement  of  the  milk  fever. 
2.  From  the  termination  of  the  first  period  to  the  end  of 
the  third  or  fourth  day  after  delivery.  This  period  is  charac¬ 
terized  by  the  existence  of  the  so-called  milk  fever.  This  latter 
is,  however,  although  in  some  instances  very  considerable,  in 
others  wholly  absent.  3.  From  the  termination  of  the  second 
period  to  the  close  of  the  eighth  or  tenth  day,  comprising  the  time 
of  the  discharge  of  the  lochia.  The  author  in  a  note  states  that 
he  has  sometimes  seen  the  lochia  continue  until  the  nineteenth 
or  twenty-fourth  day  after  delivery,  or  even  longer ;  but  in  the 
text  he  assigns  from  four  to  six  days  as  the  normal  duration  of 
this  discharge.  Either  he  underrates  it,  or  it  continues  a  much 
shorter  time  in  Sweden  than  in  this  country,  where  it  usually 
lasts  for  a  much  longer  period.  4.  From  the  cessation  of  the 
lochia  to  the  restoration  of  the  sexual  organs  in  general  to  their 
normal  condition.  We  shall  not  follow  the  author  in  his  de¬ 
scription  of  the  several  phenomena  characterizing  each  of  the 
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above-mentioned  periods :  we  may,  however,  observe,  that  in 
speaking  of  the  colostrum  he  entirely  overlooks  the  remark¬ 
able  property  it  possesses  of  being  coagulated  by  heat  alone 
without  the  intervention  of  acid,  which  so  strikingly  distin¬ 
guishes  it  from  the  subsequent  lacteal  secretion^. 

The  phenomena  which  are  said  to  constitute  the  proofs  of 
a  delivery  having  taken  place  at  a  more  distant  period  than 
from  ten  to  fourteen  days  are  of  two  kinds,  viz.  either  the 
consequences  of  pregnancy  or  of  delivery  itself.  Of  the  lat¬ 
ter  class  the  most  remarkable  are: — 1st.  Deficiency,  injury, 
or  cicatrices  of  the  hymen  or  perineum.  2nd.  The  remark¬ 
able  phenomena  usually  presented  by  the  portion  of  the  uterus 
projecting  into  the  vagina,  and  by  the  os  uteri,  in  women  who 
have  given  birth  to  children  at  the  full  time,  which  the  author 
designates  the  maternal  form  or  condition,  in  opposition  to  the 
virgin  form,  described  in  a  previous  part  of  his  work. 

“  This  portion  of  the  uterus,”  he  observes,  “is  ordinarily  more 
yielding  or  softer  than  in  the  virgin  state,  and  has  no  longer  its  co¬ 
nical  form,  but  is  shorter  and  flatter,  has  generally  a  greater  circum¬ 
ference  at  the  base,  and  now  consists,  as  it  were,  of  two  tolerably  thick, 
SAVollen  lips ;  an  anterior  lip,  generally  somewhat  longer  and  thicker ; 
and  a  posterior  one,  usually  shorter  and  thinner.  It  is  covered  with 
a  mucous  membrane,  which  is  often  tolerably  smooth,  but  is  some¬ 
times  relaxed  and  almost  wrinkled,  and  is  occasionally  (nearly 
without  exception  in  those  who  still  give  suck)  excoriated  or  super¬ 
ficially  ulcerated,  particularly  on  the  anterior  lip  (which  likewise, 
when  the  woman  is  in  the  upright  position,  reaches  lower  down  in 
the  pelvis  than  the  posterior  one) ;  more  rarely  this  excoriation  or  su¬ 
perficial  ulceration  is  found  on  both  lips.  In  some  few  cases,  in 
women  who  have  borne  children  during  from  sixteen  to  twenty-five 
years,  I  have  found  nearly  the  entire  surface  of  the  mucous  membrane 
to  resemble  a  puckered  cicatrix ;  the  os  uteri  now  generally  forms  a 
transverse  chink  from  three  to  six  or  eight,  and  even  sometimes  ten 
or  twelve,  lines  broad,  which  divides  the  vaginal  portion  of  the  uterus 
into  thetwolipsjustnowdescribed,  andproceedsfrom  side  to  side  over 
a  greater  or  less  portion  of  its  entire  width,  either  in  a  straight  or 
in  a  somewhat  curved  or  almost  wave-like  line.  Often,  too,  from  this 
transverse  chink  one  or  more  smaller  similar  slits  proceed,  which 
are  sometimes  so  considerable  as  to  divide  the  vaginal  portion  of  the 
uterus  into  three  or  more  lobes,  whose  edges,  usually  rounded,  are 
most  frequently  in  tolerably  close  apposition.  This  maternal  form, 
which  is  quite  different  from  the  virginal  (the  latter  ordinarily  re¬ 
sembling  an  eyelet,  or  a  section  of  a  fine  goose-quill,  the  edges  being 
perfectly  smooth  and  rounded,  and  having  frequently  a  whitish  or 

^  See  Mr.  Moore’s  Paper  on  the  Coagulability  of  Human  Milk,  in  the  seventh 
volume  of  our  present  Series,  pp.  290,  492. 
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colourless  viscid  mucus  hanging  out  of  them),  depends  on  the  greater 
or  less  degree  of  rupture  which  almost  invariably  occurs  in  every 
birth  taking  place  at  or  near  the  full  term.  Similar  effects  could 
certainly  be  produced  by  the  passage  of  any  great  and  solid  mass 
which  might  have  been  contained  in  the  uterus,  and  perhaps  even 
sometimes  by  an  unusually  great  ulceration  of  the  os  uteri  itself;  but 
in  the  few  cases  of  the  latter  kind  which  I  have  had  an  opportunity 
of  observing,  the  entire  mucous  membrane  around  the  uneven  cica¬ 
trix  has  either  presented  a  wrinkled  appearance  (almost  as  in  some 
women  who  have  had  many  children,  while  the  linese  albicantes  on 
the  abdomen  and  breasts,  and  other  signs  of  such  previous  deliveries 
were  absent),  or  has  looked  so  exceedingly  tense,  probably  in  con¬ 
sequence  of  the  contraction  of  the  cicatrix,  that  it  seemed  easy  to 
distinguish  between  its  state  and  the  phenomena  which  remain  as 
consequences  of  a  previous  delivery.  Still,  it  is  possible  that  deli¬ 
very  may  have  taken  place  even  at  the  full  term,  without  leaving 
any  very  perceptible  marks  on  the  border  of  the  os  uteri,  and 
although  the  condition  and  appearance  of  the  vaginal  portion  of  the 
uterus  and  of  the  os  uteri  constitute  one  of  the  most  important  signs 
of  a  delivery  having  taken  place  at  some  distance  of  time,  they  never 
can  be,  hy  themselves.,  looked  upon  as  completely  satisfactory  either  as 
positive  or  negative  evidence;  but,  on  the  other  hand,  they  will  in 
most  cases,  when  weighed  in  connexion  with  other  circumstances, 
enable  us  to  infer  with  probability,  and  almost  with  certainty, 
whether  delivery  has  taken  place  or  not.” 

The  only  sign,  the  author  adds,  which,  taken  singly.,  can  be 
considered  positive  evidence  of  the  actual  occurrence  of  deli¬ 
very,  is  to  find  the  placenta  still  remaining  in  the  uterus,  with 
more  or  less  of  the  funis  attached ;  but  it  is  evidently  only  in 
rare  instances  that  this  will  happen.  The  conclusive  nature  of 
this  evidence  is  so  manifest  that  it  was  scarcely  worth  men¬ 
tioning. 

In  the  determination  of  the  question — at  what  time  a  deli¬ 
very  has  taken  place, — an  examination  ofthe  child  should,  when¬ 
ever  practicable,  be  made.  To  assist  in  this  investigation,  tlie 
author  gives  a  table,  after  Briand,  of  the  changes  presented  by 
the  child  at  seven  different  periods  during  the  first  forty  days 
of  life.  An  objection  would,  however,  lie  against  this  table, — 
that  in  a  disputed  case,  in  Avhich  alone  the  table  would  be  re¬ 
ferred  to,  we  never  can  be  certain  that  the  child  was  not  born 
before  the  full  period  of  pregnancy. 

The  author,  who  throughout  his  work  exhibits  great  caution 
in  drawing  his  conclusions,  warns  the  medical  jurist  against  he¬ 
sitating  in  doubtful  cases  to  acknowledge  his  inability  to  give  a 
definite  answer  to  the  questions  proposed  to  him,  and  against 
being  induced  by  false  shame  to  endeavour  under  such  circum- 
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stances  to  give  a  semblance  of  certainty  to  bis  testimony.  In 
this  we  need  scarcely  say  we  most  fully  agree. 

The  last  question  he  considers  is — whether  a  woman  may, 
without  being  aware  of  it,  give  birth  to  a  child ;  or  whether 
she  may,  in  consequence  of  delivery,  be  reduced  to  such  a  state 
of  unconsciousness  as  to  be  unable  to  take  due  care  of  her  off¬ 
spring.  On  the  first  part  of  this  question  the  author  observes : 

“  That  a  woman  should  during  deep  natural  sleep  be  delivered 
of  a  child  at  the  full  time  is  indeed  not  altogether  inconceivable,  but 
is  highly  improbable :  when  the  child  is  more  or  less  premature  such 
an  occurrence  might  be  more  possible.  The  first  pangs  of  labour,  the 
discharge  from  the  vagina,  &c.,  might  indeed  commence  during  sleep, 
but  it  is  not  likely  that  the  entire  process  should  take  place  in  a 
woman  sound  in  body  and  mind  without  her  perceiving  it.” 

It  is  not  credible  that  a  woman  could  carry  a  child  to  the 
full  period  of  pregnancy  and  be  delivered  without  her  know¬ 
ledge,  but  every  one  is  aware  that  women  are  frequently  deli¬ 
vered  in  a  state  of  insensibility,  arising  either  from  disease  or 
from  intoxication,  or  from  the  inhalation  of  chloroform.  The 
second  part  of  the  question, — whether  a  woman  may,  in  conse¬ 
quence  of  delivery,  be  reduced  to  such  a  state  of  unconscious¬ 
ness  as  to  be  unable  to  take  due  care  of  her  offspring, — has 
been  completely  set  at  rest  and  answered  in  the  affirmative  by 
the  pamphlet  of  Dr.  William  Hunter  on  Infanticide. 

The  sketch  we  have  just  given  will  be  sufficient  to  exhibit 
the  arrangement  of  Dr.  Wistrand’s  volume.  In  its  composition 
he  has  shown  thathe  possesses  the  desirable  art  of  condensing  his 
subject  matter  without  impairing  the  fluency  of  his  style ;  while 
the  quantity  of  information  it  contains  in  less  than  one  hun¬ 
dred  pages  will  render  it  a  valuable  book  of  reference  to  those 
acquainted  with  the  Swedish  language,  who  may  be  called  on 
to  decide  “medico-legal  questions  connected  with  pregnancy 
and  delivery.” 


Observations  in  Surgery.  By  Benjamin  Travers,  Jun.,  F.R.C.S. 
London:  Longman,  1852.  8vo,  pp.  230. 

The  dedication  of  this  work  is  justly  couched  in  terms  of  high 
praise  to  a  parent  who  has  indeed  “  laboured  long  and  suc¬ 
cessfully  for  the  advancement  of  our  noble  art and  we  consider 
that  the  author  has  hence  been  placed  in  most  favourable  cir¬ 
cumstances  for  presenting  to  the  profession  the  “  first  fruits  of 
his  experience.”  Much,  however,  is  not  to  be  expected  on  the 
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present  occasion,  as  he  prefaces  his  work  by  stating,  “  that 
there  is  no  attempt  at  originality, — that  the  contents  are  merely 
a  reproduction  of  what  may  have  been  better  told  already.” 

The  subjects  treated  of  are,  many  of  them,  highly  impor¬ 
tant,  but  some  under  discussion  might,  perhaps,  have  been  as 
well  omitted,  in  consequence  of  the  cursory  notice  they  receive. 
On  all,  a  great  deal  of  what  we  cannot  avoid  terming  “puerile” 
remarks  are  made;  but  as  the  object  of  the  author  has  special 
reference  to  details  of  management,  we  will  not  be  too  stringent 
while  we  take  a  passing  glance  at  some  of  his  remarks. 

Under  the  head  of  “  Observations  on  Fractures  of  the  Shaft 
Bones”  are  embraced  the  several  forms  of  those  fractures,  their 
complications,  and  their  local  and  constitutional  treatment,  whe¬ 
ther  they  are  simple  or  compound.  We  agree  with  Mr.  Tra¬ 
vers,  “  that  whoever  may  inspect  the  series  of  broken  bones  to 
be  found  on  the  shelves  of  our  Museums  will  presently  satisfy 
himself  of  the  great  variety  of  fractures,  both  as  to  direction 
and  extent.”  The  author  alludes  merely  to  the  “  impacted  frac¬ 
ture,”  yet,  meet  it  when  we  may,  it  is  not  the  least  interesting 
form ;  and  we  think  that  he  might  have  somewhat  extended 
his  remarks  regarding  its  occurrence  in  connexion  with  the 
“  shaft  bones.”  During  his  educational  visit  to  our  city,  now 
many  years  ago,  he  had  opportunities  of  inspecting  this  class 
of  fractures  on  the  shelves  of  its  several  museums ;  and  if  we 
mistake  not  very  much,  as  regards  impacted  “fractures  of  the 
neck  of  the  femur,  both  extra  and  intracapsular,”  he  had  the 
opportunity  not  alone  of  reading  the  valuable  paper  of  the  late 
Professor  Colles  on  this  subject,  but  of  becoming  personally 
acquainted  with  his  more  matured  views  subsequent  to  such 
publication ;  and  surely,  Mr.  Travers  must  be  also  cognisant 
of  the  inimitable  and  truly  practical  observations  of  Mr.  Robert 
Adams  on  them.  We  think  he  should  have  made  some  al¬ 
lusion  to  them,  and  we  would  recommend  him  to  consult  them 
afresh,  as  his  remarks  respecting  the  non-union,  or  otherwise, 
of  fractured  neck  of  the  thigh  bone,  without  any  “  parietal  de¬ 
posit,”  must  undergo  proportionate  modification  as  regards  this 
special  form  of  fracture,  even  should  it  be  intracapsular.  We 
have  seen  the  “  impacted”  fracture  in  the  tibia,  where  there 
was  much  deformity  produced  by  the  projection  of  the  upper 
end  of  the  lower  fragment,  and  where  no  accurate  adaptation 
could  be  effected ;  and  we  have  very  lately  seen  a  case  in  which 
this  abnormal  condition  was  most  characteristic,  and  yet  a  more 
perfect  limb,  for  all  ordinary  purposes,  need  not  be,  although 
the  integuments  were  actually  stretched  over  the  projecting  end 
of  bone.  Nature  is  most  accommodating  under  such  circum- 
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stances,  when  the  surgeon  may  be  less  blameless ;  and  where  he 
is  culpable,  how  often  does  she  not  save  him.  While  on  this 
subject  we  might  allude  to  the  theory  of  Voillemier  respecting 
impaction  in  “  Colies’  fracture  of  the  radius,”  but  we  prefer,  on 
the  present  occasion,  to  refer  our  author  to  the  third  chapter 
of  Professor  Smith’s  work. 

Mr.  Travers  says : — 

“  The  transverse  fracture  is  of  two  kinds.  The  injury  may  be 
simple,  and  in  such  a  case  concerns  the  bone  alone,  the  periosteum 
remaining  unbroken.  Such  are  certain  instances  of  broken  rib,  cla¬ 
vicle,  and  tibia  in  the  young ;  but  in  later  life,  the  bones  being  more 
solid,  are  not  thus  simply  cracked,  or  broken  through  within  the 
investing  membrane.  Here  the  periosteum  also  gives  way,  of  which 
the  consequent  displacement  is  a  proof.  The  transverse  fracture  is 
ordinarily  marked  in  the  shaft  bones  by  slight  effusion ;  it  is  not  so 
painful  as  the  other  forms,  the  shortening  is  less,  and  the  injury  has 
sometimes  altogether  escaped  detection.  I  have  seen  repeated  in¬ 
stances  of  this  in  the  clavicle,  tibia,  and  radius,  and  in  the  vicinity 
of  a  large  joint.” 

Besides  the  tibia,  clavicle,  and  radius,  we  have  met  the  ulna 
broken,  transversely  and  singly,  in  not  a  few  cases.  Perhaps 
when  these  fractures  occur  without  breach  of  periosteum,  we 
might  call  them  cracks  or  lissures,  and  not  fractures.  We  cer¬ 
tainly  have  no  satisfactory  crepitus  at  first,  and  generally  there 
is  no  displacement  of  moment,  so  that  the  less  we  disturb  and 
examine  them  the  better,  as  we  may  readily  add  to  the  mis¬ 
chief.  The  best  plan  is  to  state  that  the  bone  is  cracked: 
cracked  or  not,  however,  the  reparation  of  the  injury  must 
take  a  certain  time,  and  for  that  time  the  limb  is  a  maimed 
one,  and  the  more  it  is  kept  at  rest,  and  secured  so  by  suitable 
appliances,  the  better. 

The  remarks  on  “  oblique  fractures”  are  deserving  of  atten¬ 
tion,  but  they  must  be  familiar  to  all  practical  surgeons;  and 
we  must  admit  that  “  no  attentive  surgeon  will  ever  accept  any 
rule  or  method  of  practice  as  being  without  exception  at  all 
times.”  He  may  find  the  swing-box,  or  tray,  so  as  completely 
to  suspend  the  parts,  on  particular  occasions,  and  above  all,  in 
this  form  of  fracture,  very  useful;  and  even  when  union  has 
been  uneven,  much  benefit  may  be  derived  therefrom  for  its  sub¬ 
sequent  modification. 

When  speaking  of  “comminuted  fractures,”  our  author  says, 
that  “  the  process  of  repair  is  here  necessarily  slower  than  af¬ 
ter  injury  of  a  more  simple  nature.  A  large  production  of  bony 
matter  is  requisite,  and  the  progress  of  ossihc  union  is  not  al¬ 
ways  uniform.  It  may  be  far  advanced  in  one  situation,  whilst, 
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at  no  distant  point,  it  has  scarcely  commenced.”  Such  is  the 
fact.  We  limit  our  remarks,  however,  to  shaft  bones,  and  so 
should  our  author;  he  ought  not  to  introduce  others  unneces¬ 
sarily,  such  as  the  “cranium,”  “scapulge,”  and  “wings  of  the 
ilia.”  The  cases  are  not  at  all  parallel.  However,  we  think 
that  the  reparative  process  must  be  slower,  particularly  where 
the  periosteum  is  torn  in  the  “  comminuted  fractures,”  and 
where  the  fragments  are  floating ;  and  we  question  the  fact, 
Avithout  doubting  the  veracity  of  those  who  assert,  that  adults 
who  have  suffered  from  such  fractures  walk  out  of  hospital  in 
six  weeks,  with  unimpaired  movements  of  the  lower  limbs.  We 
live,  hoAvever,  in  strange  times,  and  perhaps  railroad  strides 
may  yet  be  made  in  natural  reparative  processes  which  we  are 
in  the  habit  of  considering  as  necessarily  restricted  by  established 
laws.  Such  statements  must  be  received  with  great  caution. 
We  have,  indeed,  allowed  ourselves  to  be  led  away  by  them, 
and  serious  mischief  has  consequently  been  the  result.  We  are 
convinced,  that  no  matter  how  we  may  deal  with  fractures 
of  the  upper  extremities,  the  surgeon  cannot  be  too  cautious 
in  his  directions  respecting  the  “  getting  up”  of  the  patient 
who  had  a  comminuted  fracture  of  the  bones  of  the  leg,  or  even 
an  oblique  fracture  in  its  lower  third  ;  no  matter  how  clever  he 
may  be,  the  patient  cannot  walk  with  unimpaired  movements 
of  the  limb  at  the  end  of  six  weeks. 

We  cannot  altogether  subscribe  to  the  assertion  that,  “in 
the  extremities  few  badly  comminuted  bones  escape  the  ultima 
ratio  of  surgery, — amputation.”  On  the  contrary,  both  in  the 
upper  and  low'er  extremities  we  have  witnessed  most  excellent 
recoveries  under  the  most  unpromising  aspects  of  such  fractures. 
We  have  treated  such  when  the  leg  was  injected  with  blood 
to  absolute  tension,  and  when,  from  direct  injury,  the  tibia  was 
in  floating,  shattered  fragments,  the  skin  almost  bursting  under 
the  eye, — yet  all  subsiding,—  not  a  trace  of  suppuration, — and 
a  very  fair  limb  the  result.  In  the  extensive  field  of  observa¬ 
tion  which  our  author  enjoyed  Ave  find  no  allusion  made  to  a 
sequela  of  this  form  of  fracture,  which  we  do  not  pretend  to  say 
is  peculiar  to  it,  but  Avhich  we  have  more  frequently  seen  atten¬ 
dant  upon  it  than  on  any  other,  especially  where  there  is  much 
extravasation  of  blood  accompanying  the  injury.  It  is  what 
we  would  call  an  insidious  form  of  chronic  phlebitis.  The 
limb  much  resembles  that  of  phlegmasia  dolens  in  the  parturient 
female,  or  a  similar  affection  in  man,  supervening  on  an  epide¬ 
mic  fever.  The  surface  of  the  skin  is,  perhaps,  less  white,  but 
the  solid  oedema,  and  the  great  enlargement,  are  the  same.  It 
is  not  attended  with  a  trace  of  fever,  and  no  pain  is  present, 
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the  complaint  of  the  patient  being  weight  and  tension.  It 
yields  to  tonic  diuretic  treatment,  and  to  local  mercurials, 
friction,  and  bandaging. 

Referring  to  Mr.  Travers’  observations,  we  must  remark, 
that  as  to  “split  bones,”  in  the  proper  acceptation  of  the  term, 
they  are  very  rare.  Those  oblique  fractures,  occurring  so  often 
in  joints,  particularly  in  elbow-joints,  should  not  be  classed 
under  this  head;  they  are  a  variety  of  oblique  fractures.  We 
even  question  the  propriety  of  the  extension  of  the  term  to 
those  complicated  cases,  usually  the  product  of  great  violence, 
where  the  split  or  fissure  is  merely  superadded  to  other  frac¬ 
tures.  Many  opportunities  do  not  offer  of  deciding  the  ques¬ 
tion  of  union  of  the  true  “  split  bone but  that  split  con¬ 
dyles  unite,  and  often  too  rapidly,  to  the  annoyance  and 
disgrace  of  the  surgeon,  must  be  admitted.  Who  will  doubt  it 
in  the  elbow-joint? 

We  will  make  merely  one  remark  as  regards  the  author’s 
case  of  amputation  in  compound  fracture  of  the  thigh,  when 
death  from  hemorrhage  took  place,  and  when  the  loss  of  blood, 
under  the  peculiar  circumstances  of  the  case,  was  nearly  a  pint. 
There  are  no  cases  in  which  more  precautions  against  the  loss 
of  blood  should  be  taken  than  in  these,  and  the  operation  should 
not  be  attempted  until  every  provision  against  its  occurrence 
has  been  made.  Here  was  an  amputation  in  the  upper  third 
of  the  thigh,  where,  from  the  nature  of  the  injury,  much  blood 
must  have  been  previously  lost,  and  where  the  demand  on  the 
system  for  additional  reparative  action  was  called  for,  quite 
apart  from  the  amputated  limb,  and  yet  nearly  one  pint  of  blood 
was  allowed  to  escape  with  great  rapidity.  Even  higher  up  in 
the  thigh  it  should  not  have  been  permitted.  We  have  wit¬ 
nessed  such  amputations  of  limbs,  and  we  never  saw  this  re¬ 
sult.  If  death  occurred,  it  was  not  from  hemorrhage. 

We  must  pass  over  “Injuries  of  the  Head,”  disposed  as  we 
may  be  to  comment  on  the  text ;  we,  however,  recommend  a 
careful  perusal  of  the  remarks  on  the  subject,  as  our  author  has 
decidedly  had  great  opportunities  of  witnessing  the  different 
varieties  which. present  themselves,  and  he  gives  a  tolerably 
faithful  account  of  the  symptoms  attendant  on  them. 

Mr.  Travers’  observations  upon  “  Puncture  of  the  Bladder,” 
and  upon  those  urinary  diseases  and  their  treatment,  which  he 
particularly  notices,  will  next  engage  our  attention. 

The  remarks  upon  “  Puncture  of  the  Bladder”  bear  the  date 
of  March,  1849,  constituting  a  paper  read  at  that  period  before 
the  Westminster  Medical  Society.  This  is  an  operation  very 
rarely  performed  in  Dublin,  and,  we  may  add,  in  Ireland,  and 
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yet  the  most  complicated  urinary  cases  are  constantly  under 
treatment.  We  are  by  no  means  satisfied  that  the  operation 
would  have  been  requisite  in  the  cases  given  by  the  author,  if  we 
closely  analyze  the  details  of  symptoms  and  the  previous  treat¬ 
ment  adopted,  which  was  certainly  not  followed  up  as  we  are  ac¬ 
customed  to  witness.  The  “  free  division  of  the  raphe  perinei,” 
in  the  first  case  given  by  our  author,  was,  to  say  the  least,  im¬ 
prudent,  where  it  would  appear  “  an  impervious  stricture”  was 
deeper  in  the  urethra,  or  perhaps  we  should  say,  nearer  the  blad¬ 
der, — unless  care  was  taken  to  avoid  wounding  the  bulb,  the 
occurrence  of  which  was,  more  than  probably,  the  source  of 
the  fatal  hemorrhage,  though  prolonged  disease  in  such  cases 
produces  abnormal  vascularity  in  its  seat  sufficient  to  produce 
such.  A  case  of  suprapubic  puncture  of  the  bladder,  which 
fell  under  our  observation,  occurred  under  the  following  cir¬ 
cumstances: — The  subject,  a  large,  athletic  man,  laboured 
under  retention  of  urine  from  impassable  stricture.  The  penis 
was  in  a  state  of  engorgement,  owing  to  the  forcing  and  strain¬ 
ing  attendant  on  the  exertions  to  micturate.  No  instrument 
could  be  introduced ;  perineal  section  was  had  recourse  to,  and 
that  not  in  the  mesial  line;  the  hemorrhage  was  most  profuse, 
and  could  not  be  stayed  at  the  moment.  The  man  was  writh¬ 
ing  in  agony ;  the  bladder  distended  to  an  enormous  amount 
above  the^pubis,  and  there  was  no  time  for  delay.  Here  the 
surgeon  promptly  tapped  the  bladder  above  the  pubis :  the  re¬ 
lief  was  instantaneous,  and  the  ultimate  result  of  the  case  sa¬ 
tisfactory  in  every  respect.  This  was  the  plan  which  we  think 
should  have  been  adopted  in  the  first  case  described  by  our 
author.  Again,  in  the  second  case,  we  are  much  disposed  to 
think  that  when  an  instrument,  “a  straight  sound,”  was  pushed 
into  the  bladder  some  days  before,,  which  subdued  the  inces¬ 
sant  desire  to  make  water,  and  particularly  when  the  crisis, 
as  it  is  termed,  “  supervened  upon  a  state  of  dribbling  or  stillici- 
dium  which  had  endured  for  some  days,”  we  repeat  that,  in  our 
opinion, — the  result  of  no  small  amount  of  experience  in  similar 
cases, — assuming  that  even  the  was  left  in  the  bladder 

for  some  hours,  or  longer,  if  the  patient  could  have  borne  it, 
and  if  the  urine  trickled  along  its  surface,  a  gum-elastic  cathe¬ 
ter  might  have  been,  as  it  were,  stolen  into  the  bladder 
on  the  rapid  withdrawal  of  the  sound,  and  a  great  deal  of  suf¬ 
fering  and  misery  saved  the  unfortunate  patient.  We  speak 
not'theoretically,  we  speak  from  facts;  we  have  seen  all  pre¬ 
parations  made  for  tapping  the  bladder  above  the  pubis,  and 
previously,  as  a  dernier  m5or^,”a  conical  silver  catheter  was 
viced  within  a  tight  stricture  in  the  membranous  portion  of  the 
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urethra;  some  urine  dropped  through  it,  the  catheter  was  se¬ 
cured  (though  not  fairly  in  the  bladder)  in  the  position  it  oc¬ 
cupied;  in  eighteen  hours  it  became  blocked  up,  and  fresh 
vesical  paroxysms  set  in ;  they  could  not  be  borne ;  the  catheter 
was  slowly  withdrawn,  a  gum-elastic  one  was  ready  to  follow 
its  track,  and  we  succeeded  in  introducing  it.  The  patient,  being 
thus  saved  from  a  serious  operation,  made  a  recovery  far  more 
rapid  and  far  more  perfect  than  could  otherwise  have  occurred. 
We  believe  that  similar  treatment  might  have  been  applicable 
to  the  case  of  our  author  to  which  we  allude.  We  do  not 
mean,  however,  to  deny  the  occasional  necessity  for  such  ope¬ 
rations  in  impassable  stricture, — we  have,  indeed,  performed 
the  operation  ourselves,  and  with  success,  under  peculiar  cir¬ 
cumstances.  This  subject  is  one  of  vast  moment,  and  we  are 
aware  that  it,  as  well  as  stricture  and  its  treatment,  lithotomy 
and  lithotrity,  occupy,  just  now,  merited  attention,  and  we 
hope  that  some  benefit  may  arise  therefrom. 

We  strongly  recommend  the  perusal  of  our  author’s  re¬ 
marks  prefatory  to  the  treatment  of  stricture.  We  are  satisfied 
that  many  a  urethra  is  tortured  which  should  never  be  inter¬ 
fered  with,  and  we  regret  that  such  appears  to  be  the  fashion 
of  the  day.  It  is  the  case,  we  apprehend,  in  this  country, 
as  in  England,  and  notwithstanding  the  host  of  “  stricture  au¬ 
thors”  of  late,  we  have  not  much  to  congratulate  ourselves  on  as 
regards  the  essential  practical  benefit  arising  from  their  labours. 
The  efficient  treatment  of  stricture,  based  on  scientific  grounds, 
is  yet  a  desideratum. 

“  During  a  lengthened  residence  in  St.  Thomas’  Hospital,”  says 
Mr.  Travers,  “  a  week  seldom  elapsed  without  my  being  called  upon 
to  deal  with  one  or  more  cases  of  stricture  in  its  worst  form.  I  ne¬ 
ver  employed  or  counselled  the  use  of  anything  but  a  silver  catheter 
on  those  occasions;  and  there  are  many  rising  members  of  the  pro¬ 
fession  who  can  bear  witness  alike  to  the  truth  of  this  assertion,  and 
the  success  which  attended  the  practice.” 

This  is  a  bold  assertion,  and  bolder  practice,  for  “  stricture  in  its 
worst  form.'''  All  we  will  say  is,  that  it  does  not  agree  with  the 
practice  of  the  Dublin  School,  and  we  believe  that  we  are  not 
more  unsuccessful  than  our  neighbours.  In  the  true  unequivocal 
organic  stricture  w^e  agree  with  our  author,  that  “the  disease 
may  be  rendered  comparatively  harmless  by  treatment,  but  it 
is  never  cured.''  This  is  the  fact.  No  doubt,  its  symptoms  are 
greatly  relieved — indeed  apparently  cured — if  we  make  no 
inquiries  respecting  them,  and  it  is  positively  most  unaccounta¬ 
ble  how  tolerant  people  labouring  under  aggravated  strictures 
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become,  when  even  partially  relieved  of  the  presence  of  most 
disagreeable  symptoms,  when  the  healthy  state  of  organs 
is  considered.  A  patient  will  assert  he  is  much  better,  and  most 
comfortable,  from  the  treatment  adopted  by  the  surgeon,  and 
yet  that  patient  will  probably  pass  water  eight  or  ten  times  per 
day,  and  perhaps  as  often  at  night.  Not  suffering  pain,  he 
becomes  reconciled,  and  no  longer  considers  he  is  a  sufferer. 
Has  the  surgeon  a  right  to  boast  of  cure  here  ? 

The  remarks  on  lithotrity  and  on  lithotomy  tempt  us  so 
much  that  we  cannot  avoid  noticing  them  shortly.  Our  opinion 
respecting  lithotrity,  from  experience  as  well  as  from  observa¬ 
tion,  is  most  favourable  to  its  adoption  in  very  many  cases  of  stone 
in  the  bladder,  provided  a  proper  selection  of  the  case  is  made, 
and,  above  all,  a  proper  preliminary  training  enforced  by  the 
surgeon.  The  author  alludes  to  two  cases  which  terminated  fa¬ 
tally  ‘‘within  a  fortnight  after  the  operation and  in  more  than 
one  case  he  witnessed  extreme  suffering  from  the  passage  of 
the  detritus.  We  venture  to  assert  that  such  contingencies 
were  attributable  either  to  careless  training  before  the  opera¬ 
tion,  or  imprudent  subsequent  repetitions  of  it,  and  the  pecu¬ 
liarities  of  the  case  he  gives  tends  to  confirm  our  opinion:  In 
an  old  man  “  Weiss’ instrument”  was  introduced  after  n  copious 
injection  of  the  bladder — a  bladder,  too,  eighteen  months  wor¬ 
ried  by  calculus — and  a  stone  was  easily  gripped,  and  repeatedly 
broken.  Within  forty-eight  hours  this  old  man  was  attacked 
with  a  smart  rigor,  and  on  Monday  (the  next  day)  it  recurred, 
and  was  followed  by  copious  vomiting.  Death  took  place  on 
the  fifteenth  day  from  the  operation,  and  our  author  attributes 
the  fatal  result  to  it. 

In  our  opinion  the  operation  was  blameless.  The  operator 
was  to  blame.  And  if  there  were  four  stones,  and  each  as  large 
only  as  a  small  pebble,  we  are  much  inclined  to  think  that 
if  the  urethra  was  fully  dilated,  and  that  there  was  no  enlarge¬ 
ment  of  the  prostate — the  absence  or  presence  of  which  enlarge¬ 
ment  is  not  even  noted  by  Mr.  Travers — this  old  man  might 
have  passed  those  pebbles,  without  any  operation,  in  a  prepared 
gush  of  urine,  or  one  of  them  might  have  popped  into  Heuer- 
teloup’s  catheter,  and  so  have  escaped.  We  have  notes  of  cases, 
and  have  in  our  possession  calculi, — alternating  calculi, 'more¬ 
over, — the  diameters  of  which  are  not  less  than  a  quarter  of  an 
inch,  and  one  of  which  passed  singly;  others,  to  the  amount  of 
three,  four,  and  even  five,  “  en  masse, of  variable  size,  in  one 
great  effort  to  discharge  urine  intentionally  accumulated  in  the 
bladder. 

Lithotrity,  even  in  its  most  restricted  form,  is  an  operation 
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which  should  be  very  carefully  performed,  if  performed  at  all, 
on  old  people.  We  unfortunately  learn  too  often  its  fatal  re¬ 
sults.  Cases,  then,  for  the  operation  of  lithotrity  are  not  to  be 
taken  without  selection,  neither  is  the  operation  to  be  performed 
at  random. 

We  are  inclined  to  find  fault  with  the  author  for  the  very 
unscientific  style  in  which  he  describes  his  other  cases  of  litho¬ 
trity.  The  details  are  too  loosely  given ;  and  surely  we  should 
learn  something  more  of  the  nature  of  a  detritus  than  that  it  was 
hard,  and  that  it  resembled  “  fine  gravel  picked  from  a  garden 
walk.”  He  says:  “  My  conviction  is,  that  the  complete  removal 
or  passing  off  of  all  the  detritus  is  a  rare,  or  it  is  a  most  happy, 
accident.”  This  may  be  the  case  in  London,  but  we  have  much 
gratification  in  being  able  to  state  that  in  Dublin  most  favoura¬ 
ble  results  have  ensued  in  the  majority  of  cases  amongst  the  com¬ 
paratively  few  which  have  been  lithotritized ;  and  we  only  know 
of  one  case,  and  that  a  forced  one,  in  which  death  could  be  at¬ 
tributed  to  the  operation.  In  the  cases  we  have  alluded  to, 
the  most  aggravated  sufferings  have  been  removed,  the  blad¬ 
der  has  recovered  its  natural  functions,  the  urine,  in  all  par¬ 
ticulars,  has  regained  its  healthy  condition,  and  active  habits 
are  resumed,  and  this  in  patients  varying  from  the  ages  of  19  to 
60  or  70.  This  moment  we  have  under  observation  a  most 
promising  case  in  a  gentleman  not  less  than  60,  where  the 
stone,  too,  is  very  hard,  so  hard  as,  when  being  crushed  by  the 
lithotrite,  to  catch  the  ear  of  the  patient,  although  placed  un¬ 
der  the  influence  of  chloroform, — the  use  of  v/hich  valuable 
agent  is  not  even  mentioned  by  our  author  in  either  lithotrity 
or  lithotomy. 

With  a  few  remarks  on  the  cases  of  lithotomy  given  by  our 
author,  we  must  conclude.  We  shall  here  quote  his  own 
words : — 

“  I  shall  now  mention  two  cases  of  cutting  for  the  stone  in  in¬ 
fancy^  where  no  calculus  appeared  after  introducing  the  forceps  in 
the  ordinary  manner.  I  was  present  when  the  late  Mr.  Tyrrell,  a 
most  able  surgeon,  operated  upon  a  little  boy  under  the  following 
circumstances: — Master  B.  was  first  seen  by  a  professional  man  in 
1836.  He  was  a  delicate  child,  rapidly  wasting  in  flesh,  and  daily 
losing ’strength  and  appetite  under  the  ordinary  symptoms  of  stone 


If  these  two  cases  are  cases  of  sione  in  infancy,  they  are  to  ns  almost  unique : 
no  special  age  is  mentioned.  We  must  say,  this  is  a  great  oversight  unless  the  term  is 
strictly  applied.  The  earliest  period  at  which  Ave  ever  witnessed  the  operation  of 
lithotomy  in  childhood  was  between  one  and  a  half  and  three  years  of  age.  We  have 
heard  of  a  fatal  case  of  stone  in  an  infant  not  more  than  six  months  old,  but  there 
was  no  operation  performed. 
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in  tlie  bladder,  which  were  thought  to  be  well  marked.  He  was 
sounded  four  times,  twice  by  hospital  surgeons.  A  calculus  was  de¬ 
clared  to  exist,  having  a  hard  surface,  and  probably  of  some  size. 
The  operation  was  performed  in  November,  1836.  It  is  needless  to 
say  that  it  was  dexterously  done.  No  calculus  was  found,  the  wound 
never  healed,  but  all  the  previous  symptoms  were  relieved  at  once. 
The  child  did  not  rally,  and  died  hectic  in  the  following  February. 
On  examination,  it  appeared  that  a  process  of  ulceration  had  de¬ 
stroyed  the  anterior  part  of  the  bladder  entirely.  The  edges  of  what 
remained  were  firmly  adherent  to  the  back  of  the  pubis  and  mar¬ 
gins  of  the  open  wound  in  perineo.  This  remnant  was  much  thick¬ 
ened,  its  cavity  presenting  a  series  of  recesses.  There  was  no  trace 
of  healthy  mucous  membrane  left,  the  surface  being  uniformly 
broken  and  sloughy.  The  left  kidney  was  three  times  its  proper 
size,  and  on  section  it  was  found  to  be  converted  into  a  large  sac  or 
bag  containing  pus.  The  same  secretion  was  found  in  the  ureter, 
and  the  cellular  substance  in  the  cavity  of  the  pelvis  had  undergone 
a  similar  change.  There  can  be  no  doubt  that  this  disease  commenced 
in  a  chronic  inflammation  of  the  mucous  membrane  lining  the  blad¬ 
der  and  urinary  passages.  Hence  arose  the  peculiar  irritation  which 
caused  so  exact  a  counterfeit  of  the  symptoms  of  stone  as  to  lead  to 
the  performance  of  an  operation  for  the  relief  of  the  patient.  The 
extensive  adhesions  and  other  traces  of  disorganization  observed  in 
the  coats  of  the  bladder  do  not  belong  to  any  period  antecedent  to 
the  date  of  the  operation. 

“In  1824  a  similar  contre-temps  occurred  to  Mr.  Travers  when 
operating  upon  a  very  young  child  at  St.  Thomas’  Hospital.  A 
smart  gush  of  water  followed  upon  a  free  section  of  the  parts  with 
the  cutting  gorget,  and  on  introducing  the  forceps  no  stone  could  be 
found.  But  on  this  occasion  the  surgeon’s  accuracy  was  quickly 
vindicated,  and  the  mystery  explained  by  the  discovery,  on  search¬ 
ing  the  wet  sand  at  the  foot  of  the  operating-table,  of  a  small,  brown, 
pea-shaped  calculus,  which  had  escaped  with  the  fluid  contents  of 
the  bladder.  It  so  happened  that  this  child’s  sufferings  had  been 
very  severe,  and  the  symptoms  so  decided,  that  the  sister  of  the  ward 
would  not  be  satisfied  with  the  result  of  the  operation,  and  thereupon 
instituted  a  successful  search  for  the  missing  stone  after  the  removal 
of  the  patient.” 

Now  we  recollect  two  cases  almost  analogous,  with  the  ex¬ 
ception  that,  in  the  simulated  case  of  stone,  the  surgeon  could 
not  be  induced  to  operate,  so  convinced  was  he  that  no  stone 
was  in  the  bladder.  A  boy,  about  six  years  old,  who  had  all 
the  ordinary  symptoms  of  stone,  amongst  which  the  large  de¬ 
velopment  of  the  penis  was  not  the  least  prominent,  was  sent 
to  Dublin  from  the  country  to  be  operated  upon.  The  sur¬ 
geon  under  whose  special  care  he  was  placed  sounded  him  on 
more  than  one  occasion,  when  under  the  influence  of  chloro¬ 
form.  No  stone  could  be  detected,  no  matter  what  state  of 
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bladder  existed,  or  what  position  the  child  was  placed  in ;  the 
condition  of  the  urine  particularly  attracted  attention,  and  ex¬ 
cited  suspicion  as  to  the  presence  of  vesical  and  renal  disease. 
The  operation  was  declined ;  the  boy  died  in  the  country  within 
some  weeks  afterwards ;  and  on  inspection  the  report  was,  that 
the  inner  wall  of  the  bladder  was  studded  over  with  numerous 
tubercular  eminences,  resembling  a  similar  alteration  of  struc¬ 
ture  occasionally  to  be  found  in  the  rectum  at  the  same  age. 
The  kidneys  were  also  diseased.  Such  disease  is  rare  in  chil¬ 
dren  ;  however,  we  have  met  with  more  than  one  case  of  the 
kind  where  the  symptoms  of  stone  were  so  strongly  simulated 
that  the  surgeon  required  great  forbearance  not  to  operate. 

The  second  case  we  witnessed  in  a  boy  aged  between  four 
and  five  years.  He  was  cut  in  the  ordinary  manner  for  stone, 
yet  no  stone  could  be  found.  Surgeons  of  the  first  eminence 
were  present,  and  all  agreed  as  to  the  perfection  of  the  opera- 
ration  in  all  its  details.  One  stated  that  he  had  operated  for 
lithotomy  in  private,  and  to  his  dismay  could  not  find  the  stone, 
though  there  could  not  be  a  question  of  its  presence  before¬ 
hand.  By  chance,  after  much  searching,  in  cleaning  a  clot  of 
blood  from  his  coat,  a  small  calculus,  of  the  size  of  a  gar¬ 
den  pea,  was  found  within  it.  It  was  also  stated  by  a  foreign 
surgeon  present,  that  the  same  accident  happened  to  Chelius, 
and  that  when  the  notion  of  finding  the  stone  was  given  up, 
it  appeared  in  the  jaws  of  the  forceps  used  at  the  operation, 
whilst  it  was  being  cleaned. 

But  we  must  here  close  this  notice  of  Mr.  Travers’  work, 
although  we  may  have  canvassed  some  of  his  statements  with 
apparent  harshness,  we  have  no  hesitation  in  recommending  a 
careful  perusal  of  it,  as  being,  on  the  whole,  replete  with  much 
valuable  practical  matter. 


On  the  Diseases  of  the  Kidney,  their  Pathology,  Diagnosis,  and 
Treatment:  with  an  Introductory  Chapter  on  the  Anatomy  and 
Physiology  of  the  Kidney.  By  George  Johnson,  M.D., 
&c.  London:  Parker  and  Son.  1852.  8vo,  pp.  517. 

Notes  on  Brights  Disease  of  the  Kidney,  as  observed  chiefly  in  the 
Clinical  Ward  of  the  Jamsetjee  Jejeebhoy  Hospital  at  Bom¬ 
bay.  By  C.  Morehead,  M.  D.,  Professor  of  Medicine, 
Grant  Medical  College.  8vo,  pp.  47.  From  “  Transac¬ 
tions  of  the  Medical  and  Physical  Society  of  Bombay, 
No.  X.” 

Since  the  publication  of  Dr.  Bright’s  Researches  on  the  Con¬ 
nexion  between  Albuminous  Urine  and  Renal  Disease,  no  organ 
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has  attracted  more  attention  from  medical  observers,  or  been 
made  the  subject  of  more  extensive  and  varied  investigations, 
anatomical,  physiological,  and  micrological,  than  the  kidney. 
Viewing  these  united  labours  as  to  their  general  results,  we 
may  congratulate  science  on  the  very  considerable  acquisitions 
which  have  been  made  to  this  department  of  pathology.  With 
rare  exceptions,  however,  we  think  it  must  be  admitted  that, 
while  the  labours  of  the  generality  of  recent  investigators  have 
not  been  unproductive  of  valuable  results,  there  has  been  exhi¬ 
bited  by  most,  if  not  all,  of  them  a  decided  tendency  to  follow 
up  a  beaten  track,  and  gather  from  a  field  which  had  been  al¬ 
ready  tolerably  well  gleaned.  Another  observation,  which  has 
been  repeatedly  forced  on  our  minds,  has  reference  to  the  ap¬ 
plication  of  the  results  of  these  researches  to  practice.  It  is 
not  in  a  carping  spirit  we  venture  to  remark,  that  no  medical 
term  was  ever  so  much  abused  as  that  of  “  Bright’s  Disease,”  or 
employed  with  such  ill-defined  ideas  of  its  real  pathological  im¬ 
port.  Dropsy,  albuminous  urine,  Bright’s  disease,  and  an 
almost  necessarily  fatal  result,  became  associated,  as  an  insepa¬ 
rable  connexion  of  ideas,  in  the  minds  of  many  practitioners. 
It  was  with  great  interest,  therefore,  that  we  witnessed  the  pro¬ 
gress  of  Dr.  Johnson’s  investigations,  particularly  those  which 
illustrate  the  pathology  of  the  more  curable  renal  affections, 
and  we  now  receive  with  great  pleasure  a  work  embodying  in 
the  convenient  compass  of  one-  volume,  not  only  the  results  of 
his  own  researches,  but  also  a  general  account  of  the  more  im¬ 
portant  diseases  of  the  kidney. 

Dr.  Johnson’s  work  commences  with  an  introductory  chap¬ 
ter  on  the  anatomy  and  physiology  of  the  kidney,  containing 
a  very  well-written  and  concise  summary  of  our  present  know¬ 
ledge  of  these  subjects,  a  correct  understanding  of  which  is 
quite  indispensable  to  those  who  wish  properly  to  appreciate 
the  changes  in  structure  and  function  which  are  brought  about 
by  disease.  The  various  monographs  on  this  subject  are  acces¬ 
sible  to  most  readers,  and  as  they  have  already  from  time  to 
time  been  noticed  in  former  numbers  of  our  Journal,  we  shall 
not  at  present  enter  into  any  details  respecting  them.  We  pass 
therefore  at  once  to  the  subject  of  Acute  Desquamative  Ne¬ 
phritis''’  (chap,  iii.,  p.  84).  The  term  “desquamative”  has  been 
introduced  by  our  author  for  the  purpose  of  expressing  what 
he  considers  to  be  the  most  remarkable  and  constant  characte¬ 
ristic  of  this  form  of  renal  disease,  namely,  the  shedding  or 
desquamation  of  the  epithelium  lining  the  uriniferous  tubes, — 
a  character  whereby  (according  to  Dr.  Johnson)  we  are  fre¬ 
quently  enabled,  on  microscopic  examination  of  the  urine,  to 
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detect  the  existence  of  renal  disease  before  any  general  or  local 
symptoms  have  attracted  the  attention  of  the  patient  or  practi¬ 
tioner.  This  affection  is  considered  by  the  author  to  be  more 
frequent  than  any  other  form  of  renal  disease,  being  associated 
with  all  the  cases  of  what  are  usually  called  acute  inflammatory 
dropsy,  whether  consequent  on  scarlatina,  or  from  what  cause 
soever.  In  the  majority  of  these  cases  the  attack  is  announced 
by  rigors,  followed  by  subsequent  re-action  and  the  usual  phe¬ 
nomena  of  an  inflammatory  affeetion.  Vomiting  frequently 
occurs  at  an  early  period ;  an  unusual  pufSness  and  paleness  of 
the  face  indicate  the  approach  of  dropsy,  which  rapidly  super¬ 
venes  and  spreads  to  the  body  and  limbs,  and  occasionally  in¬ 
vades  one  or  more  of  the  serous  cavities.  The  urine  is  scanty, 
sometimes  altogether  suppressed ;  its  colour  varies  from  a  slight 
smoky  tinge  to  a  deep  blood-red ;  and  it  is  usually  so  abundant 
in  albumen  that  it  becomes  nearly  solid  on  boiling,  or  by  the 
addition  of  nitric  acid.  The  specific  gravity  is  from  1020°  to 
1025°,  or  even  higher ;  but  a  comparison  of  the  specific  gravity 
with  the  quantity  will  show  that  the  amount  of  solids  excreted 
is  smaller  than  the  usual  average^. 

Pain  and  tenderness  in  the  loins,  frequent  desire  to  pass 
water  with  scalding  during  micturition,  tenderness  in  the  epi¬ 
gastrium  with  flatulent  distention  of  the  stomach  and  frequent 
nausea  and  vomiting,  are  symptoms  of  usual  occurrence,  but 
will  be  found  varied  in  degree,  intensity,  and  mode  of  combi¬ 
nation  in  different  cases.  If  the  urine  be  now  examined  with 
the  microscope,  it  is  found  to  contain  coagulated  fibrin,  blood 
corpuscles,  cells  having  for  the  most  part  the  characters  of  renal 
epithelium,  and  occasionally  crystals  of  uric  acid.  Some  of  the 
fibrin  is  coagulated  in  masses,  having  no  definite  form ;  but  with 
these  masses  will  be  found — 

“  Numerous  cylindrical  bodies,  composed  of  fibrin,  which,  having 
exuded  from  the  Malpighian  bodies,  has  coagulated  in  the  tubes; 
and,  escaping  thence,  presents  solid  cylindrical  moulds  of  the  inte¬ 
rior  of  the  tubes,  in  which  are  entangled  blood  corpuscles  and  epi- 
*  thelial  cells,  which  have  been  shed  by  a  process  of  desquamation 
from  the  surface  of  the  tubes.  To  the  casts  thus  characterized  by 
the  presence  of  recently  formed  and  entire  epithelial  cells,  I  propose 

^  The  very  useful  table  compiled  by  Dr.  Golding  Bird  should  be  familiar  to  every 
student  and  practitioner :  it  shows  at  a  glance  the  weight  of  a  fluid  ounce  of  urine, 
and  the  quantity  of  solids  to  the  ounce  in  grains.  The  curious  coincidence  between 
the  number  of  grains  in  the  ounce  and  the  last  two  figures  (on  the  right  hand)  of  the 
number  expressing  the  specific  gravity,  forms  a  very  ready  means  for  estimating  the 
total  quantity  of  solids,  which  is  found  by  multiplying  the  number  of  ounces  by  the 
figures  just  named.  The  average  quantity,  it  should  be  remembered,  is  650  grains 
in  the  twenty- four  hours. 
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to  give  the  name  of  epithelial  casts.  Their  average  diameter  is  about 
1 -Tooth  of  an  inch.” 

A  wood-cut  illustration  accompanies  this  description,  which 
must  be  inspected  in  order  to  form  a  just  idea  of  the  epithelial 
casts.  Blood  corpuscles,  cells,  and  pus  corpuscles  are  also  to  be 
found  in  the  field  of  the  microscope.  Three  varieties  of  casts, 
differing  from  that  just  described,  are  to  be  met  with: — First, 
casts  composed  entirely  of  blood ;  second,  casts  of  larger  size, 
about  1 -500th  of  an  inch  in  diameter,  of  a  wax-like  appearance ; 
and  third,  casts  about  half  the  diameter  of  those  last  mentioned. 
Each  or  all  of  these  varieties  may  be  associated  with  the  epi¬ 
thelial  casts :  they  have  a  special  significance,  which  is  subse¬ 
quently  considered.  Another  modification  of  the  casts  and 
epithelial  cells  deserves  particular  notice, — it  is  where  oil  glo¬ 
bules  are  observed  in  their  interior,  the  quantity  of  which 
may  vary  considerably.  Though  at  an  early  period  of  his  re¬ 
searches  Dr.  Johnson  was  led  to  consider  the  presence  of  oil  an 
extremely  unfavourable  occurrence,  subsequent  experience  has 
shown  him  that  the  prognosis  is  not  necessarily  bad  in  all  cases. 
The  following  observations  on  this  subject  deserve  attention : — 

“  The  result  of  my  observations  with  reference  to  this  matter  is, 
that  in  children  oil  very  rarely  appears,  either  in  the  cells  or  in  the 
casts,  during  an  attack  of  acute  desquamative  disease ;  in  adults,  on 
the  contrary,  very  frequently  more  or  less  oil  may  be  seen,  as  al¬ 
ready  mentioned,  when  the  disease  has  continued  beyond  a  period  of 
two  or  three  weeks.  So  long,  however,  as  the  oily  casts  and  cells 
are  few,  in  comparison  with  the  epithelial  casts,  and  the  scattered 
epithelium  free  from  oil,  there  need  be  no  apprehension  of  an  unfa¬ 
vourable  result;  but  if,  on  the  contrary,  while  the  urine  continues 
highly  albuminous,  the  epithelial  casts  and  cells  diminish  in  propor¬ 
tion  to  those  which  contain  oil,  until  at  length  nearly  all  the  casts 
have  more  or  fewer  oil  globules  on  the  surface,  and  the  greater  num¬ 
ber  of  cells  are  more  or  less  distended  with  oil, — under  these  circum¬ 
stances,  there  will  be  much  reason  to  fear  that  the  kidney  is  passing 
into  a  state  of  fatty  degeneration, — a  transition  not  less  serious  in 
its  nature  and  consequences  than  that  from  acute  pneumonia  or 
bronchitis  to  a  tubercular  deposit  in  the  lung.” 

The  careful  daily  microscopic  examination  of  the  urine  be¬ 
comes,  therefore,  indispensably  necessary  in  the  management 
of  these  cases,  as  by  this  means  alone  can  we  at  all  correctly  es¬ 
timate  the  actual  condition  and  progress  of  the  disease  commit¬ 
ted  to  our  care.  In  no  other  way  can  we  establish  an  accurate 
diagnosis,  or  get  early  intimation  of  the  insidious  advances  of  a 
disease  which,  to  the  physician  uneducated  in  micrology,  only 
declares  itself  by  phenomena  which  result  from  profound  and 
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irremediable  structural  changes.  The  appearance  of  oil  in  the 
cells  or  casts  should  always  make  the  practitioner  exceedingly 
guarded  in  giving  a  prognosis ;  when,  however,  it  occurs  in 
connexion  with  acute  desquamative  nephritis,  Dr.  Johnson’s 
experience  leads  him  to  conclude  that,  in  the  majority  of  cases, 
we  may  anticipate  that  the  oil  will  gradually  diminish  in  quan¬ 
tity,  the  urine  again  assuming  its  normal  composition.  Amongst 
the  appearances  to  be  most  frequently  found  associated  with 
those  already  mentioned,  is  the  deposit,  often  very  copious,  of 
uric  acid ;  in  our  author’s  experience,  it  was  found  to  occur 
usually  after  the  first  congestion  of  the  kidneys  had  been  re¬ 
lieved,  and  when  the  urine  was  becoming  more  abundant. 
This  deposit  frequently  continues  until  the  patient  is  quite  re¬ 
stored  to  health ;  its  occurrence  in  acute  desquamative  nephri¬ 
tis  forms  a  marked  point  of  distinction  between  this  disease  and 
fatty  degeneration  of  the  kidney,  which  is  rarely  accompanied 
by  an  abundant  sediment  of  any  kind. 

The  morbid  appearances  to  be  observed  in  fatal  cases  are, 
in  the  first  place,  increase  of  weight:  each  kidney  may  be  found 
to  weigh  from  five  to  eight  ounces,  or  even  more.  Dr.  John¬ 
son  estimates  the  normal  average  weight  of  the  kidney  at  four 
and  a  half  ounces  in  the  male,  and  somewhat  less  in  the  female ; 
believing  that  the  higher  figure  of  five  and  a  half  for  the  male, 
and  five  for  the  female,  assigned  as  the  average  by  Dr.  Reid 
and  others,  results  from  including  amongst  healthy  kidneys 
specimens  which  presented  to  the  naked  eye  no  trace  of  disease, 
but  yet  would  be  found,  on  microscopic  examination,  to  have 
the  tubes  crowded  with  epithelial  cells,  the  result  of  desquama¬ 
tive  disease,  and  which  would  materially  increase  the  weight 
of  the  organ.  Besides  increase  of  weight,  there  is  also  in¬ 
creased  vascularity,  irregularly  distributed;  some  portions  of 
the  surface  being  quite  pale,  while  others  are  of  a  bright  scar¬ 
let  colour, — the  vessels  much  gorged  with  blood.  Sanguineous 
spots,  round  or  irregular,  are  to  be  observed ;  these,  as  pointed 
out  by  Mr.  Bowman,  are  not  enlarged  Malpighian  bodies,  but 
convoluted  tubes  filled  with  blood. 

On  microscopic  examination,  it  is  seen — 

“  That  the  disease  affects  chiefly  the  cortical  portion  of  the  gland, 
and  that  the  morbid  deposits  are  mostly  limited  to  the  interior  of  the 
convoluted  tubes.  Most  of  these  tubes  are  found  to  be  unnaturally 
opaque,  in  consequence  of  being  filled  with  epithelial  cells,  which 
have  been  formed  within  them,  and  thrown  into  their  cavity.  The 
tubes  are.crowded  with  these  cells  in  different  degrees:  some  being 
fully  distended,  while  in  others  there  is  little  evidence  of  the  desqua¬ 
mative  process  having  occurred,  there  being  only  a  single  layer  of 
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epithelium  on  their  walls,  and  this  either  differing  little  from  the 
normal  appearance,  or  perhaps  being  unnaturally  opaque  or  granu¬ 
lar  in  texture.  The  most  crowded  tubes  will  usually  be  found  in 
those  parts  which  to  the  naked  eye  appear  pale  and  anemic.  Some 
tubes  appear  to  be  rendered  more  opaque  by  the  effusion  of  the  coa- 
gulable  constituents  of  the  blood  amongst  the  epithelial  cells;  in 
which  case  the  addition  of  acetic  acid  clears  the  tissues  and  facilitates 
their  definition ;  so  that  a  tube,  which  had  previously  presented  only 
a  confused,  granular,  and  opaque  appearance,  may  be  seen  to  be  filled 
with  epithelial  cells  which  have  been  shed  into  its  cavity.”  .... 
“  Frequently  in  the  examination  of  the  tubes,  a  portion  of  their  con¬ 
tents  being  squeezed  out,  presents  exactly  the  appearance  of  the 
epithelial  casts  which  have  been  described  as  existing  in  the  urine.” 

Even  in  the  healthy  kidney  a  small  quantity  of  oil  may 
often  be  seen  in  the  epithelium  of  some  of  the  tubes ;  and  in 
desquamative  disease  the  presence  of  oil  globules  in  minute 
quantities  may,  as  already  indicated,  be  looked  for.  The  re¬ 
mainder  of  this  section,  as  also  that  devoted  to  the  pathology  of 
the  disease,  deserves  attentive  perusal.  Under  the  last  head  we 
find  the  following  proposition  introduced,  and  we  notice  it  at 
present,  not  that  we  fully  coincide  in  it,  nor  for  the  purpose  of 
entering  on  any  detailed  discussion  of  its  merits,  but  in  order 
to  give  our  readers  the  author’s  opinion  on  this  important 
point:  — 

“  the  changes  of  structure  commence  in  the  secreting  cells  of  the 
glands  and  are  the  result  of  an  effort  made  hy  the  cells  to  eliminate  from 
the  blood  some  abnormal  products.,  some  materials  which  do  not  naturally 
enter  into  the  composition  of  the  renal  secretion.'*'’ 

We  are  disposed  to  consider  this  proposition,  as  it  stands, 
rather  too  absolute,  assigning,  as  it  does,  to  general  or  systemic 
causes  the  origin  of  all  renal  lesions.  But  this  is  not  the  only 
place  in  which  this  doctrine  is  propounded  in  a  very  positive 
manner;  thus  we  find,  at  p.  109: — ^^All  the  causes  of  renal  dis¬ 
ease  have  this  common  feature.,  that  they  tend  to  produce  a  morbid 
condition  of  the  hloodl'  We  have,  on  more  than  one  occasion 
recently,  given  our  adhesion  to  the  system  of  rational  humora- 
lism  which  begins  to  prevail  in  most  of  the  schools  of  Europe; 
but  we  object  to  such  exclusive  adoption  of  humoral  views  as 
are  embraced  in  the  foregoing  passages.  We  have  room  only 
to  say,  that  the  sections  on  pathology,  causation,  diagno¬ 
sis,  and  prognosis,  are  well  written.  We  come  now  to  the 
subject  of  treatment. 

Before  entering  on  the  question  of  treatment,  we  cannot 
again  too  forcibly  insist  on  the  necessity  of  early  and  accurate 
diagnosis.  In  the  case  of  acute  desquamative  disease,  we  have 
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to  deal  with  an  affection  in  all  respects  amenable  to  treatment 
when  judiciously  applied.  Though  unquestionably  a  disease 
of*  a  serious  nature,  as  remarked  by  our  author,  it  is  one  in 
which  we  have  fair  grounds  for  generally  indulging  a  favour¬ 
able  prognosis.  How  invaluable,  therefore,  those  means  which 
enable  us  to  distinguish  it  from  that  profounder  and  more  for¬ 
midable  lesion  which  has,  in  common  with  it,  the  phenomena 
of  dropsy  and  coagulable  urine.  No  case  more  fully  exempli¬ 
fies  the  great  value  of  the  microscope  as  an  agent  of  clinical 
research.  No  educated  physician  can  hesitate  to  recognise  its 
claims  to  a  place  of  equal  honour  and  importance  with  the 
stethoscope.  The  sceptics  and  the  cavillers  are  to  be  found 
only  amongst  those  who  are  shamefully  ignorant  of  what  has 
been  and  is  being  done  in  a  large  portion  of  the  field  of  me¬ 
dical  research, — even  out  of  their  own  mouths  they  are  con¬ 
demned. 

Amongst  the  first  indications  for  treatment  are  rest  in 
the  horizontal  posture,  a  sparing  diet,  and  the  use  of  simple 
drinks  in  small  quantities.  Free  action  of  the  skin  and  bowels 
should  be  induced.  The  hot-air  bath  and  antimonials  will  be 
found  most  effectual  for  the  first  object.  In  some  of  Dr.  John¬ 
son’s  cases  the  use  of  the  warm  bath  was  found  to  be  attended 
with  great  distress  and  difficulty  of  breathing  to  patients  suffer¬ 
ing  from  dropsy.  Mercury,  except  as  an  aperient,  he  does  not 
approve  of,  even  in  cases  of  concurrent  serous  inflammations. 
In  cases  marked  by  severe  pain  in  the  loins,  highly  albuminous 
and  bloody  urine,  with  tendency  to  drowsiness  or  coma,  more 
active  measures  will  be  required.  Cupping  over  the  loins,  to 
the  extent  of  eight  or  ten  ounces  for  an  adult,  and  two  or  three 
for  a  child,  will  often  be  followed  by  marked  relief.  Counter¬ 
irritation  is  also  useful : 

“  This^  however.,  must  not  he  effected  hy  any  of  those  agents  which 
have  a  tendency.,  after  being  absorbed.,  to  irritate  and  inflame  the  Tcidney. 
Cantharides  and  turpentine  are  to  be  especially  avoided.  Mustard,  or 
liquor  ammonias,  with  oil  or  cerate,  or  diluted  with  water  and  ap¬ 
plied  by  a  flannel  or  lint  covered  with  oil  silk,  is  a- safe  and  efficient 
counter-irritant,” 

Vomiting  is  often  a  distressing  sj^mptom,  especially  when 
the  urine  is  scanty.  Dr.  Johnson  advises  that  it  should  be  en¬ 
couraged  by  drinking  moderate  quantities  of  warm  water,  and 
that  no  attempt  should  be  made  to  check  it  by  cold  drinks,  as 
we  must  regard  the  gastro-intestinal  secretions  as  a  means  of 
eliminating  some  of  the  poisonous  materials  which  the  kidneys 
fail  to  excrete,  and  it  would  be  dangerous  to  check  this  process 
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before  another  channel  is  opened  for  the  escape  of  the  retained 
matter.  When  convalescence  is  commencing,  the  preparations 
of  iron  may  be  employed  with  great  benefit^.  Some  instructive 
cases  will  be  found  in  the  Appendix  to  Chap.  in.  p.  139,  et  seq. 

Acute  desquamative  nephritis,  which,  as  we  have  seen,  is, 
under  favourable  circumstances,  capable  of  complete  resolution, 
with  restoration  of  the  affected  organ  to  a  perfectly  normal  con¬ 
dition,  occasionally  passes  into  the  form  of  “  chronic  desqua¬ 
mative  nephritis but  this  latter  disease  is  not  to  be  regarded 
necessarily  as  a  secondary  result  of  the  acute  affection,  as  it  has 
frequently  a  distinct  pathological  origin.  The  chronic  disease 
“  is  characterized  by  a  long-continued  shedding  of  epithelium, 
which  appears  in  the  urine  in  a  more  or  less  disintegrated 
state,”  the  tubes  gradually  losing  their  epithelial  lining,  becom¬ 
ing  atrophied,  or  filled  with  a  new  and  frequently  unorganized 
material,  or  lastly,  “they  continue  to  be  nourished,  secrete 
serum  in  their  cavities,  and  so  become  dilated  into  cysts.”  We 
have,  in  our  last  Number^,  considered  the  most  recent  re¬ 
searches  on  the  subject  of  cyst  formations,  and  do  not,  therefore, 
intend  to  re-open  the  question  at  present.  In  the  chronic  form 
of  disease  under  consideration.  Dr.  Johnson  has  observed 
marked  changes  in  the  renal  blood-vessels.  The  usual  result 
with  regard  to  the  general  appearance  of  the  organ  itself  is  a 
diminution  in  size,  with  firmness  of  its  substance,  and  irregu¬ 
larity  of  the  surface.  The  urine  is  generally  albuminous, 
somewhat  more  abundant  than  natural,  and  its  specific  gravity 
proportionately  decreased.  “The  disease  is  frequently  the 
consequence  of  gout,  chronic  rheumatism,  or  some  allied  disor¬ 
der  of  the  general  health.”  Dr.  Todd  is  in  the  habit  of  calling 
it  the  gouty  kidney,  but  our  author  thinks  this  too  exclusive 
a  term.  This  affection  is  frequently  latent : 

“  I  have  before  stated,”  says  Dr.  Johnson,  “  that  chronic  nephri¬ 
tis  may  exist  for  a  long  time,  and  may  produce  extensive  disorga¬ 
nization  of  the  kidneys  without  the  occurrence  of  any  symptom  to 
attract  the  patient’s  notice,  or  to  arouse  the  anxiety  of  his  friends. 
Many  cases  terminate  without  dropsy  having  occurred  at  any  period. 
When  present,  it  is  generally  only  slight  and  transient:  a  slight  puf¬ 
fing  about  the  face,  particularly  in  the  eyelids,  is  most  frequently  to 
be  observed.  It  is  to  the  character  of  the  urine  we  must  look  for 
the  most  constant  and  least  fallacious  indications.  The  signs  which 


Some  valuable  observations  on  the  use  of  clialybeates  in  cases  of  dropsy  after 
scarlatina  were  published  by  Dr.  O’Ferrall,  of  this  city,  in  the  Dublin  Hospital  Ga¬ 
zette,  January  1st,  1846.  These  researches  appear  to  have  been  overlooked  by  sub¬ 
sequent  writers. 

**  Page  174. 
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are  least  fallacious,  and  therefore  of  most  value,  and  which  convey 
the  earliest  information  of  the  actual  existence  of  renal  disease,  and 
which,  during  all  its  stages,  indicate  with  the  greatest  accuracy  its 
nature  and  progress,  are  those  connected  with  the  state  of  the  urine.” 

In  gouty  cases  it  is  chiefly  at  periods  when  there  is  slight 
inflammation  in  the  joint,  or  for  a  short  time  after  the  subsi¬ 
dence  of  these  attacks,  that  we  must  look  for  characteristic  ap¬ 
pearances  in  the  urine ;  it  is  requisite  to  examine  this  secre¬ 
tion  when  not  turbid  with  lithates,  which  obscure  all  other 
products.  In  most  instances,  therefore,  it  will  be  necessary  to 
wait  until  the  gouty  paroxysm  subsides,  when  the  urine  will 
generally  present  the  following  characters ; 

“In  quantity,  specific  gravity,  and  colour,  it  differs  very  little, 
if  at  all,  from  the  standard  of  health ;  it  is,  perhaps,  more  acid  than 
usual,  but  contains  not  a  trace  of  albumen.  When  passed  it  is 
quite  clear,  and  remains  so  after  standing  for  a  few  hours ;  but  it  de¬ 
posits  a  dense,  whitish  material,  which  often  looks  like  fine  dust  at 
the  bottom  of  the  vessel.  The  quantity  of  this  sediment  is  variable, 
but  at  this  stage  it  is  never  abundant.  On  a  microscopic  examina¬ 
tion,  it  is  found  to  consist  partly  of  a  scattered,  amorphous,  granular 
material,  and  partly  of  the  same  material  in  the  form  of  cylinders, 
which  have  evidently  come  from  the  renal  tubes,  and  for  which  I 
propose  the  name  of  ‘  granular  casts’.  When  we  examine  the  kid¬ 
neys,  we  shall  see  that  this  granular  material  is  evidently  disinte¬ 
grated  epithelium,  which  has  become  detached  from  the  basement 
membrane  of  the  tubes,  and  subsequently  washed  out  with  the  urine ; 
some  of  it  retaining  the  cylindrical  form,  while  part  is  irregularly 
scattered.  Occasionally,  too,  evidence  of  the  nature  of  the  material 
is  afforded  by  the  fact  of  the  same  casts  entangling  one  or  more  epi¬ 
thelial  cells,  either  entire  or  only  partially  disintegrated.” 

In  more  advanced  stages  of  the  disease  it  will  be  found,  that* 
during  paroxysms  of  gouty  inflammation  in  the  joints,  the  se¬ 
cretion  of  urine  becomes  scanty,  and  its  specific  gravity  high ; 
albumen  will  be  also  detected,  and  the  urine  will  continue  al¬ 
buminous  for  a  variable  period,  then  gradually  cease  to  be  so 
till  the  next  attack.  In  more  advanced  stages  of  the  disease,  the 
urine  will  become  permanently  albuminous,  the  quantity  being 
however,  variable,  and  it  even  sometimes  disappears  towards  the 
termination  of  the  disease.  Three  varieties  of  deposit  may  now 
be  met  with :  first,  a  rather  copious,  dense,  whitish  precipitate, 
composed  of  granular  casts  and  scattered  particles  of  epithe¬ 
lium  ;  secondly,  a  copious  sediment  similar  to  that  just  described, 
but  witlv  casts  of  a  large  size,  having  a  peculiar  whitish  waxy 
appearance.  The  third  variety  is  when  the  urine  is  colourless 
and  highly  albuminous,  as  in  the  cases  already  described,  but 
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the  sediment  is  very  scanty,  forming  only  a  slight  cloud  or 
dust  at  the  bottom  of  the  vessel ;  it  contains  the  large  “  waxy 
casts”  in  small  numbers,  and  occasionally  a  few  granular  casts 
or  disintegrated  epithelium,  corresponding  differences  being  ob¬ 
served  in  the  kidney. 

The  chief  morbid  changes  in  the  kidney  which  has  been 
the  subject  of  chronic  desquamative  nephritis  will  be  found 
in  the  tubules,  the  branches  of  the  renal  artery,  and  the  Mal¬ 
pighian  bodies.  The  uriniferous  tubes  become  stripped  of 
their  epithelium,  partly  obliterated  or  filled  with  the  albumi¬ 
nous  or  fibrous  material  which  constitutes  the  waxy  casts,  oil 
and  serum  will  also  be  seen  amongst  their  contents,  and  the 
latter  occasionally  collects  in  cyst-like  dilatations  of  the  tubes. 
The  process  of  denudation  of  the  tubules  has  not  been  found 
complete  by  Dr.  Johnson  until  the  disease  had  existed  for  a 
period  of  six  months.  The  appearances  observed  by  the  author 
in  the  blood-vessels  indicate,  he  believes,  an  impediment  to  the 
circulation  through  the  inter-tubular  capillaries,  and  a  conse¬ 
quent  increase  of  pressure  on  the  vessels  which,  in  the  order 
of  the  circulation,  lie  behind  them.  The  walls  of  the  Malpi¬ 
ghian  capillaries  and  the  arteries  are  much  thickened,  while 
the  remaining  vessels  are  unchanged.  In  the  arteries  hyper¬ 
trophy  of  both  sets  of  muscular  fibres  takes  place,  the  coats  in 
some  instances  being  two  or  three  times  as  thick  as  natural. 
“  The  entire  Malpighian  body  is  not  sensibly  enlarged,  but 
the  increased  thickness  of  the  capillary  walls  leads  to  a  close 
packing  and  crowding  of  these  vessels,  so  that  their  outline 
cannot  be  clearly  distinguished.”  We  regret  we  cannot  enter 
into  Dr.  Johnson’s  views  on  the  proximate  cause  of  albuminous 
urine  and  dropsy ;  they  do  not,  however,  admit  of  condensa¬ 
tion,  and  deserve  perusal  in  full. 

With  reference  to  remedial  measures,  many  of  the  indi¬ 
cations  already  considered  in  connexion  with  the  acute  form 
of  the  disease  must  be  carried  out.  In  the  chronic  form,  how¬ 
ever,  a  generous  diet  will  generally  not  only  be  well  borne,  but 
will  be  of  material  benefit.  Dr.  Johnson  speaks  very  favoura¬ 
bly  of  the  advantages  to  be  derived  from  sea  air,  with  moderate 
exercise,  especially  driving.  The  skin  should  be  kept  warm,  the 
bowels  moderately  active,  and  in  gouty  cases  the  wine  or  ace¬ 
tous  extract  of  colchicum  may  be  combined  with  ordinary 
aperients.  If  there  be  pain  in  the  loins,  the  abstraction  of  a 
small  quantity  of  blood  by  cupping  will  be  found  very  service¬ 
able  ;  dry  cupping  may  also  be  frequently  repeated  with  advan¬ 
tage.  Counter-irritation  on  the  loins  may  be  kept  up  by 
ammonia,  mustard,  or  tartar  emetic ;  ordinary  blisters  and  tur- 
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pentine  should  be  avoided  for  the  reasons  before  assigned. 
Iron  may  be  employed  internally  with  the  same  benefit  as  in 
convalescence  from  acute  nephritis.  Those  who  are  anxious 
to  learn  the  author’s  opinions  on  the  treatment  of  the  more 
difficult  or  complicated  cases,  we  must  refer  to  the  work  itself 

Several  sections  are  devoted  to  “Waxy  Degeneration  of  the 
Kidney,”  “  Non- desquamative  Disease  of  the  Kidney,”  and  the 
“  Granular  Fat  Kidney.”  All  are  enriched  by  the  author’s  own 
researches  and  observations,  and  will  well  repay  perusal. 

Dr.  Morehead’s  Essay  will  be  read  with  advantage  by 
those  who  are  anxious  to  make  themselves  familiar  with  the 
nature  of  this  disease  in  tropical  climates :  his  conclusions  are, 
that  it  is  of  as  frequent  occurrence  amongst  the  hospital-fre¬ 
quenting  classes  in  Bombay  as  in  the  large  cities  of  Europe. 
His  paper  is  illustrated  by  thirty-one  highly  instructive  cases. 


Before  concluding  we  wish  to  add,  that  we  have  in  our 
possession  a  copy  of  M.  Gluge’s  Essay,  published  in  the  “Ar¬ 
chives  de  Medecine,  Beige,”  1840,  on  what  was  then  denomi¬ 
nated  cirrhosis  of  the  kidney.  This  distinguished  author,  to 
whom  micrology  is  so  much  indebted,  was,  we  believe,  the  first 
who  accurately  investigated  and  described  .the  actual  histologi¬ 
cal  changes  which  take  place  in  the  granular  kidney  of  Bright, 
and  clearly  pointed  out  its  fatty  nature.  We  take  the  present 
opportunity  of  proclaiming  this  fact,  as  we  have  reason  to  know 
that  its  discovery  has  been  claimed  by  others :  subsequent  ob¬ 
servers  have  only  followed  in  the  track  prepared  by  M.  Gluge’s 
zeal  and  industry. 


The  Principles  of  Surgery.  By  James  Miller,  Professor  of 
Surgery  in  the  University  of  Edinburgh,  &c.  Second  Edi¬ 
tion.  Illustrated  by  238  Engravings  on  Wood.  Edinburgh : 
A.  and  C.  Black.  1850.  8vo,  pp.  803. 

The  Practice  of  Surgery,  By  James  Miller,  F.  R.  S.  E,,  &c. 
Second  Edition.  Illustrated  by  227  Engravings  on  Wood. 
Edinburgh:  A.  and  0.  Black.  1852.  8vo,  pp.  687. 

✓ 

Although  we  cannot  altogether  approve  of  the  custom  adopted 
by  many  modern  writers  of  considering  separately  the  princi¬ 
ples  and  the  practice  of  the  two  great  divisions  of  the  healing 
art.  Medicine  and  Surgery,  it  is  not  without  its  advantages  to 
the  student,  whose  views  are  chiefly  directed  to  obtain  a  legal 
qualification  to  practise.  The  matter  he  has  to  study  is  there- 
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by,  to  a  certain  extent,  simplified  for  him,  and  he  is  enabled  to 
obtain  by  reading  a  certain  degree  of  acquaintance — too  often 
indeed,  owing  to  the  defective  mode  of  examination  adopted 
universally  by  the  numerous  licensing  bodies  of  our  country, 
sufficient  for  his  purpose — of  what  can  be  properly  understood 
or  acquired  only  by  clinical  investigation  and  experience.  Yet 
Mr.  Miller  is  perhaps  not  much  to  blame  for  following  the  ex¬ 
ample  of  so  many  celebrated  men  who  have  preceded  him,  and 
however  he  may  have  erred  in  issuing  his  Treatise  on  Surgery 
in  two  volumes,  and  as  two  separate  books,  he  has  fully  re¬ 
deemed  himself  by  the  value  of  their  contents.  His  works, 
when  originally  published,  were  well  received  by  the  profession, 
and  in  the  second  editions  of  both,  which  are  now  on  our  table, 
many  and  great  improvements  may  be  seen  even  at  a  glance. 
Not  too  proud  nor  too  self-opinionated  to  esteem  the  labours 
of  others,  or  to  take  advantage  of  the  research  and  experience 
of  surgeons  not  immediately  connected  with  his  own  school,  he 
has  diligently  collected  and  carefully  weighed  whatever  new 
may  have  been  added  to  surgery  since  his  first  editions  appeared, 
and  both  his  Principles  and  Practice,  consequently,  now  pre¬ 
sent  a  finished  character,  and  deserve  to  be  placed  in  the  very 
first  rank  of  the  surgical  literature  of  the  nineteenth  century. 
Thau  this  we  can  - offer  Mr.  Miller  no  higher  praise,  and  to 
our  readers  we  cannot  commend  them  more  warmly. 


Dictionnaire  des  Alterations  et  Falsifications  des  Substances  Ali- 
mentaires,  Medicamenteuses  et  Commer dales  avec  Vindication 
des  Moyens  de  les  Reconnaitre.  Par  M.  A.  Chevallier. 
Paris:  Bechet  Jeune.  1852.  Vol.  11.  8vo, pp. 580, PI.  10. 

In  a  recent  Number  of  our  Journal^  we  brought  under  the  no¬ 
tice  of  our  readers  the  first  volume  of  the  Dictionary  of  M. 
Chevallier,  and  as  the  subject  of  which  it  treats  has  latterly  at¬ 
tracted  considerable  attention,  we  thought  it  might  not  be  un¬ 
acceptable  to  those  who  feel  an  interest  in  public  hygiene  if  we 
again  referred  to  the  question  on  the  completion  of  the  book. 
Apart  from  some  faults  of  style  and  a  too  great  tendency  to 
enter  into  elementary  minutise,  it  is  a  valuable  compilation,  and 
in  most  respects  superior  to  the  other  works  which  we  have 
reviewed  with  it,  and  to  all  others  on  the  subject  with  which 
we  are  acquainted. 

But  for  the  peculiar  position  which  M.  Chevallier  enjoys 
in  Paris,  and  the  numerous  judgments  of  police  magistrates 


^  Vol.  X.  N.  S.p.  175. 
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■which  he  cites,  we  would  he  inclined  to  consider  many  of  the 
sophistications  which  he  mentions  as  chemical  recreations  in¬ 
tended  to  frighten  old  ladies  of  considerable  specific  gravity. 
Who,  for  instance,  could  have  believed  that  in  this  mate¬ 
rialist  age  the  doctrine  of  Berkeley,  that  matter  was  an  idea, 
should  be  so  universally  held,  that  a  mere  effort  of  the  imagi¬ 
nation  could  transform  gum  tragacanth,  yolk  of  eggs,  glue, 
and  sheep’s  brains  into  new  milk ;  sloe-leaves  into  nerve-excit¬ 
ing  tea;  corn  whiskey,  cream  of  tartar,  and  decoction  of  Brazil 
wood,  into  the  juice  of  the  grape ;  pipe-clay,  sulphate  of  baryta, 
or  levigated  bones,  into  soap  !  In  our  younger  days  the  won¬ 
derful  tale  of  Aladdin  and  his  lamp  excited  our  imaginative 
faculties  to  a  considerable  degree,  and  although  we  have 
dreamed  of  castles  in  the  air,  and  gardens  filled  with  exotic 
flowers  and  the  most  delicious  fruits,  we  never  succeeded  in 
tasting  them,  a  fact  which  proves  that  the  East  is  no  longer 
the  source  of  imagination, — that  the  mysteries  of  an  apothe¬ 
cary’s  or  a  grocer’s  shop  far  exceed  those  of  any  disciple  of 
Zoroaster,  and  that  there  are  far  more  spirits  enchained  in  those 
crypts  called  wine-cellars,  ready  to  assume  any  condition  of 
body  or  age,  than  were  ever  ruled  over  by  Solomon’s  ring. 
If  we  were  in  the  fairy  tale  line  we  would  prefer  studying 
Chevallier  to  those  old  clumsy  sagas,  whether  Indian  or  Scan¬ 
dinavian,  from  which  poets  have  been  hitherto  deriving  mate¬ 
rials  for  the  wonderful. 

Like  the  astounding  marvels  of  old,  however,  we  are  of 
opinion  that  these  modern  miracles  in  the  art  of  sophistication 
are  very  rare,  save  and  except  those  of  chemists  and  druggists, 
who  are  true  alchemists,  and  that  many  of  the  supposed  so¬ 
phisticated  articles  are  the  product  of  ignorance  more  than  of 
roguery.  Sometimes,  indeed,  it  is  the  result  of  both,  as  a  cu¬ 
rious  incident  which  came  under  our  own  observation  will 
serve  to  illustrate.  During  the  famine  in  1847  a  chemist  in 
Dublin  drew  attention  to  the  necessity  of  providing  in  the  food 
for  the  daily  waste  of  the  body,  and  among  other  substances 
dwelt  upon  the  importance  of  bone  earth ;  an  observant  dealer 
in  bread-stuffs,  conscious,  we  suppose,  of  the  inferior  quality  of 
his  materials,  was  struck  with  the  happy  idea  of  conferring  a 
benefit  upon  his  customers  and  upon  himself,  by  adding  to  his 
Indian  meal  a  quantity  of  powdered  bones ! 

In  Ireland,  at  least,  the  fraudulent  adulteration  of  food  is 
not  carried  to  any  great  extent.  We  have  very  rarely  observed 
the  presence  of  alum  or  borax  in  bread,  and  in  no  instance 
have  we  known  a  baker  to’  use  sulphate  of  copper.  Our  milk 
is,  probably,  never  adulterated  with  any  more  dangerous  sub- 
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stance  than  water ;  and,  with  the  exception  of  those  fungi  upon 
wholesome  trade,  “  cheap  tea  warehouses,”  there  is  compara¬ 
tively  little  wilful  sophistication.  Indeed  we  believe  that  the 
cry  which  has  been  very  recently  made  in  England  is  some¬ 
what  exaggerated,  and  that  the  amount  of  skill  which  it  is  sup¬ 
posed  is  displayed  in  falsificating  various  commercial  articles 
is  very  much  overrated.  We  would  rather  say  that  falsifica¬ 
tion  proves  the  want  of  skill,  as  it  shows  the  fraudulent  trader 
is  unable  to  compete  with  the  honest  one.  We  are  not  of  those 
who  believe  that  men  naturally  prefer  dishonest  to  honest 
means  when  both  are  presented  to  them. 

But  in  saying  this  we  are  far  from  affirming  that  trade  is 
not  at  present  immoral  simply  because  the  trader  does  not  so¬ 
phisticate  his  goods  with  foreign  ingredients.  On  the  contrary, 
we  firmly  believe,  that  the  amount  of  evil  produced  by  all  so- 
phisticators  put  together,  falls  very  far  short  of  that  species  of 
roguery  which  we  may  describe  as  the  adulteration  of  language,  . 
to  wit,  selling  damaged  and  inferior  food  as  superior.  Men 
who  would  scruple  to  add  a  little  pipe-clay  to  flour,  or  sul¬ 
phate  of  baryta  to  soap,  or  sell  you  veritable  sloe-leaves  for 
tea,  are  capable  nevertheless  of  selling  a  flour  which  would  truly 
yield  the  bread  of  life  and  would  aflbrd  an  admirable  study 
for  the  entomologist,  or  of  vending  a  soap  made  to  contain 
an  additional  10  per  cent,  of  water  by  the  proper  admixture 
of  cocoa-nut  oil,  or  of  roasting  their  coffee  in  its  own  steam  in 
order  that  it  may  weigh  heavier.  The  people  who  do  this  are 
usually  very  pious,  and  patronize  the  press  in  order  to  extol 
their  wonderful  magnanimity  in  providing  the  public  with  ar¬ 
ticles  at  a  cost  far  below  their  value.  It  is  not  their  articles 
which  are  adulterated,  but  their  advertisements.  We  firmly 
believe  that  the  public  has  more  to  fear  from  this  class  than 
from  the  real  sophisticator.  We  will  suppose  the  case  of  an 
article  like  ale  or  porter,  which,  according  to  common  belief, 
is  adulterated  with  almost  every  kind  of  bitter  drug,  and 
which,  in  the  opinion  of  all  genuine  teetotalers,  is  a  slow  liquid 
poison.  How  the  Londoners  could  ever  continue  to  drink  such 
a  hell-broth  as  porter  is  usually  described  to  be  in  the  works  of 
hypochondriacal  chemists  and  itinerant  vendors  of  cheap  phi¬ 
lanthropy,  is  a  puzzle  to  us.  What  constitutions  they  must 
have  to  be  able  to  swallow,  day  after  day,  solutions  of  strychnia, 
copperas,  opium,  &c. !  Now  the  simple  truth  has  come  out, — 
that  no  such  deleterious  drugs  are  employed  in  the  manufac¬ 
ture  of  either  porter  or  ale ;  even  that  most  dreaded  of  all  com¬ 
pounds,  bitter  ale,  has  been  feund  absolutely  free  from  all  such 
substances  as  strychnia.  For  our  own  part,  we  cannot  conceive 
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how  the  opinion  could  ever  have  gained  ground.  We  have 
ourselves  drank  at  different  times  a  great  variety  of  the  best 
known  ales  and  porters,  in  Great  Britain  as  well  as  at  home, 
and  we  must  say,  that  we  never  felt  any  of  those  effects  which 
would  inevitably  follow  the  employment  of  even  one  of  the  arti¬ 
cles  supposed  to  be  fraudulently  employed  in  their  manufacture. 
The  idea  that  an  ale  like  Allsopp’s, — a  beverage  which,  though 
obtained  merely  from  malt,  hops,  and  pure  water,  may,  as  pre¬ 
pared  by  him,  be  truly  classed  with  any  procured  from  the  juice 
of  the  grape, — could  contain  a  drug  like  strychnia,  is  preposte¬ 
rous  !  Successful  adulteration  is  never  carried  out  on  a  large  scale, 
as  it  would  be  at  once  detected.  There  can  be  no  doubt  that  there 
is  abundance  of  bad  porter  and  bad  ale ;  but  why  conjure  up  such 
a  list  of  poisons  to  account  for  their  badness,  when  it  must  be  ap¬ 
parent  to  every  one  that  inferior  materials,  bad  management  in 
the  manufacture,  and  impure  vessels,  would  fully  account  for  it  ? 

In  thus  throwing  a  doubt  upon  the  extent  to  which  frau¬ 
dulent  sophistication  is  carried,  we  do  not  mean  to  assert  that 
M.  Chevallier’s  facts  are  incorrect,  or  his  book  useless.  What 
we  want  to  show  is,  that  although  all  the  species  of  frauds  no¬ 
ticed  by  him  have  occurred,  and  no  doubt  do  occur,  and  that 
a  book  which  contains  a  record  of  these  rogueries,  and  the  best 
means  of  detecting  them,  is  very  useful,  nay,  indispensable  ; 
still  the  extent  to  which  they  are  carried  is  very  slight,  and 
there  is  no  necessity  for  keeping  a  chemical  laboratory  to  exa¬ 
mine  our  food  previously  to  swallowing  it,  or  to  deprive  our¬ 
selves  of  an  excellent  beverage  because  some  person  has  dreamt, 
or  mayhap  found  it  profitable  to  imagine,  that  it  contained 
poison. 

There  is  one  deficiency  in  M.  Chevallier’s  book  which  de¬ 
serves  to  be  mentioned :  it  is  this, — that  while  giving  such  mi¬ 
nute  details  of  every  little  petty  fraud,  he  has  not  noticed  those 
nefarious  substances  which,  under  some  innocuous  names,  are 
foisted  on  the  public,  such  as  Revelenta  Arahica,  Pate  Pecto- 
rale,  Cough  Lozenges,  and  many  others  which  it  would  be  use¬ 
less  to  name,  and  which  may,  as  the  first-mentioned,  be  the 
flour  of  some  indigenous  plant  like  the  lentil,  and  sold  as  the 
product  of  some  Indian  climate  at  six  or  seven  hundred  times 
its  intrinsic  value;  or, like  others,  compounds  of  opium,  which 
in  time  destroy  the  constitution,  and  bring  on  the  misfortune 
of  confirmed  opium-eating.  A  thorough  exposure  of  these  ab¬ 
surd  humbugs  would  do  more  to  put  down  immorality  and 
credulity,  and  confer  more  benefit  upon  public  hygiene,  than 
searching  the  records  of  police-courts  to  rake  up  every  pecca¬ 
dillo  of  some  miserable  huxter. 
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Electro- Physiological  and  Pathological  Researches  on  the  Individual 
Action  and  the  Uses  of  the  Muscles  moving  the  Thumb  and  the 
other  Fingers^.  Memoir  presented  to  the  Academy  of  Medicine 
of  Paris.  By  Dr.  Duchenne  (de  Boulogne),  Laureate  of  the 
Institute  of  France,  &c.  &c. 

The  individual  action  and  the  uses  of  the  muscles  which  move  the 
fingers  have  been  badly  defined  or  utterly  unknown.  Such  is  the 
conclusion  I  came  to  long  ago,  after  having  observed  a  great  num¬ 
ber  of  pathological  facts  quite  inexplicable  by  the  present  anatomi¬ 
cal  and  physiological  data.  Thus,  for  example,  the  extensors  of  the 
fingers  and  the  superficial  and  deep-seated  flexors,  according  to  the 
ideas  generally  received,  are  the  only  muscles  known  to  extend  or 
bend  the  phalanges  of  the  fingers;  nevertheless,  I  have  sometimes 
seen  the  two  last  phalanges  extended  in  cases  where  the  extensors 
were  paralyzed;  and  sometimes  the  first  phalanges  performing  the 
movement  of  flexion,  although  both  sets  of  flexors  lost  their  action 
on  the  two  last  phalanges,  and  consequently  on  the  first.  At  other 
times  I  have  noticed,  that  notwithstanding  the  extensors  and  the 
flexors  enjoyed  perfect  integrity,  the  extension  of  the  two  last  pha¬ 
langes  was  impossible  or  very  limited,  while  the  first  phalanges 
could  but  slightly,  or  not  at  all,  obey  voluntary  flexion. 

These  functional  disorders  were  attended  with  serious  deformity 
of  the  hand,  and  even  with  articular  deformation,  which  arose  from 
the  faulty  attitude  of  the  phalanges  carried  into  abnormal  directions 
by  powers  certainly  foreign  to  the  action  of  the  extensor  and  of  the 
flexor  muscles.  There  existed,  in  these  various  cases,  neither  mus¬ 
cular  contraction  nor  primary  articular  injuries  that  could  in  any 
manner  explain  these  phenomena.  With  regard  to  the  thumb,  pa¬ 
thology  equally  contradicted  physiology. 

It  is  to  the  observation  of  these  pathological  facts  I  am  indebted 
for  the  idea  of  the  electro-physiological  and  pathological  researches 

*  [This  important  memoir  has  been  specially  translated  from  the  original,  under 
the  superintendence  of  the  author,  for  our  Journal. — Ed.] 
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forming  the  object  of  the  present  memoir,  for  those  facts  seemed  to 
show  that  the  extensors  and  the  flexors,  both  deep  and  superficial, 
do  not  move  the  three  phalanges  with  equal  power,  and  that,  phy¬ 
siologically,  certain  phalanges  do  not  obey  the  action  of  these  mus¬ 
cles.  Was  it  not  evident  also,  that  other  muscles,  besides  the  ex¬ 
tensors  and  flexors  just  mentioned,  must  have  the  greatest  share  in 
moving  the  phalanges,  extending  the  one  and  flexing  the  others? 
Did  not  the  same  obscurity  prevail  with  regard  to  the  functions  of 
the  thumb? 

I  conceived  that  it  belonged  to  localized  electricity  to  endeavour 
to  solve  these  problems. 

We  know  that  localized  electricity  can  limit  its  power  to  eacb 
muscle, — to  each  of  its  fasciculi,  while  volition  but  rarely  possesses 
this  faculty,  and  I  am  not  convinced  that  volition  can  even  at 
times  possess  such  power,  whatever  the  exercise  or  the  education  of 
movements  may  be^ 

The  results  of  my  electro-physiological  researches  have  gone 
beyond  my  expectation.  They  have  shown,  and  in  this  Paper  my 
purpose  is  to  prove: — 1.  That  the  extensors  and  the  flexors  of  the 
fingers  do  not  possess  all  the  properties  hitherto  attributed  to  them. 
2.  That  the  movements  of  certain  phalanges  are  found  to  be  foreign 
to  the  attributes  of  these  muscles,  and  that  these  functions  are  for¬ 
tunately  devolved  on  other  muscles.  3.  That  this  ingenious  distri¬ 
bution  of  function  amongst  all  the  muscles  moving  the  fingers 
allows  the  mutual  independence  between  the  extensor  movement  of 
the  first  phalanges  and  that  of  flexion  of  the  two  last  phalanges,  and 
vice  versa.,  independence  quite  necessary  to  the  mechanism  of  the 
most  frequent  movements  of  the  fingers,  and  in  the  absence  of 
which  the  hand  would  lose  its  lightness  and  dexterity.  4.  That  the 
functions  of  the  abductor  longus,  and  extensor  longus  et  brevis  pol- 
licis  have  been  wrongly  defined,  and  that  the  greater  part  of  the 
muscles  forming  the  thenar  eminence  possess  an  action  hitherto  mis¬ 
understood,  and  without  which  the  thumb  would  lose  its  principal 
uses. 

The  facts  we  arrive  at  by  the  means  of  those  electro-physiologi¬ 
cal  studies  acquire  vast  importance  when  we  come  to  the  diagnosis 
and  treatment  of  the  diseases  belonging  to  the  muscles  which  move 
the  fingers  and  thumb.  I  have  thought  proper  to  lay  them  under 
the  control  of  pathology;  and  with  this  view  I  undertook  a  series 
of  electro-pathological  researches.  The  latter,  while  they  establish 
the  exactness  of  those  new  facts,  enable  us  to  become  better  ac¬ 
quainted  with  the  degree  of  utility  of  each  individual  muscle  through¬ 
out  the  various  uses  of  the  fingers  and  of  the  thumb. 

Lastly,  these  electro-pathological  researches  have  allowed  me  to 
determine  in  a  precise  manner  the  real  influence  over  the  action  of 
the  phalanges  of  the  fingers,  and  on  the  first  metacarpal  bone  and 

^  [See  the  paper  published  by  Dr.  Duchenne,  in  the  twelfth  volume  of  our  present 
series _ Ed.] 
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the  phalanges  of  the  thumb,  of  the  extensors,  the  flexors,  and  the 
interosseous  and  lumbrical  muscles,  in  virtue  of  their  tonic  con¬ 
tractility;  these  researches  have,  moreover,  led  me  to  understand 
the  mechanism  of  certain  deformities  of  the  hand  consequent  on 
atrophy  or  loss  of  tonicity  in  each  of  these  muscles;  such  cases 
having  hitherto  bafEed  every  kind  of  explanation. 

A.  Muscles  moving  the  Fingers. — When,  the  wrist  being  flexed, 
and  the  fingers  also  flexed  towards  the  palm  of  the  hand,  electrical 
excitation  is  directed  to  the  extensor  muscles  of  the  fingers,  there  is 
observed  a  succession  of  extensor  movements,  which  take  place  in 
the  following  order: — The  two  last  phalanges  are  extended  on  the 
first,  then  the  latter  on  the  metacarpal  bones,  which  in  their  turn 
are  extended  on  the  carpus  and  on  the  fore-arm.  During  this  move¬ 
ment  the  last  phalanges  are  kept  extended  on  the  first  until  the  me¬ 
tacarpus  has  reached  an  almost  parallel  direction  with  the  fore- arm. 
But  at  the  very  moment,  extension  still  continuing  to  proceed,  the 
metacarpus  forms  an  angle  with  the  fore-arm,  the  two  last  pha¬ 
langes  become  flexed  on  the  first,  and  the  more  so  as  the  hand  is  the 
more  thrown  back  towards  the  fore-arm.  However  great  at  this  mo¬ 
ment  may  be  the  energy  of  contraction  taking  place  in  the  extensor 
muscles,  it  is  impossible  to  effect  the  straightening  out  of  the  two 
last  phalanges  on  the  first,  but  the  latter  are  still  more  thrown  back 
towards  the  metacarpal  bones. 

It  is  evident  from  this  experiment  that  the  action  of  the  exten¬ 
sors  on  the  last  phalanges  is  much  limited,  and  that  if  these  mus¬ 
cles  were  the  sole  extensors  of  the  fingers,  the  latter  would  assume 
the  form  of  claws  as  soon  as  the  wrist  became  thrown  back  on  the 
fore-arm.  This  flexion  of  the  two  last  phalanges  is  caused  by  the 
tonic  resistance  of  the  superficial  and  deep  flexors,  which  the  ex¬ 
tensors  cannot  overcome. 

Pathological  facts  will  show  that  the  physiological  action  of  the 
extensors  on  the  two  last  phalanges  is  still  less  than  the  electrical 
contraction  of  those  muscles  seems  to  indicate.  It  is,  therefore,  ne¬ 
cessary  that  other  muscles  should  help  the  impotent  extensors  in 
order  to  complete  the  extension  of  the  two  last  phalanges.  And  elec¬ 
tro-physiological  experiments  will  soon  allow  us  to  discover  what 
muscles  are  charged  with  this  important  function. 

As  another  result  of  the  preceding  experiment  we  see  that  the 
extensor  muscles  extend  in  a  very  powerful  manner  the  first  pha¬ 
langes  on  the  metacarpal  bones. 

I  will  show  in  the  following  paragraph  how  fortunately  it  hap¬ 
pens  for  certain  movements  of  the  hand  that  extension  of  the  first 
phalanges  can  be  produced  independent  of  extension  of  the  two  last. 

Artificial  contraction  of  the  flexor  sublimis  and  of  the  flexor  pro¬ 
fundus  muscles  affects  the  movement  of  flexion  of  the  two  last  pha¬ 
langes  in  the  manner  described  by  all  authors;  but  the  flexion  they 
give  to  the  first  phalanges  is  very  weak  and  secondary,  because  this 
movement  generally  takes  place  at  the  moment  only  when  these 
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muscles  are  already  in  a  shortened  state.  A  few  experiments  will 
show  the  truth  of  this  proposition. 

If  the  electrical  action  be  limited  to  the  flexores  digitorum  at  a 
moment  when  the  wrist  and  the  two  last  phalanges  are  maintained 
in  extension,  the  first  phalanges  become  flexed  on  the  metacarpal 
bones  with  great  energy ;  but  if  the  fingers  are  left  to  themselves, 
the  two  last  phalanges  incline  inwards,  closing  in  on  the  first,  which 
in  their  turn  become  flexed  on  the  metacarpal  bones,  but  with  no 
great  degree  of  strength.  This  movement  of  flexion  of  the  first 
phalanges  is  weakened  the  more,  as  the  wrist  is  less  thrown  back 
on  the  fore-arm,  and  it  even  becomes  nearly  completely  annulled 
when  the  wrist  reaches  its  highest  degree  of  flexion. 

The  following  experiment  shows  how  far  the  extensors  are  su¬ 
perior  to  the  flexors  in  their  action  on  the  first  phalanges.  Make 
the  extensors  and  the  flexors  contract  simultaneously  under  the  in¬ 
fluence  of  a  current  of  equal  intensity,  and  you  will  see  the  first  pha¬ 
langes  extend  on  the  metacarpal  bones,  while  the  two  last  phalanges 
will  flex  on  the  first. 

Should  these  experiments  appear  insufficient,  the  electro-patho¬ 
logical  researches  I  shall  hereafter  relate  will,  I  trust,  complete  the 
demonstration  of  the  proposition, — that  the  flexors  have  not  suf¬ 
ficient  action  on  the  first  phalanges'  to  be  the  antagonists  or  mode¬ 
rators  of  the  extensors.  Where  are,  therefore,  the  real  flexors  of  the 
first  phalanges?  Such  is  the  question  that  electro- physiological 
experiment  shall  soon  decide. 

When  the  flexor  profundus  is  already  in  a  shortened  state,  just 
as  it  begins  to  contract,  the  action  of  this  muscle  on  the  last  pha¬ 
lanx  diminishes  considerably,  and  may  even  be  annulled ;  for  if,  the 
wrist  and  the  fingers  being  placed  in  extreme  flexion,  that  muscle 
be  made  to  contract  either  artificially  or  voluntarily,  we  see  the 
last  phalanx  scarcely  flex,  and  still  more  frequently  even  not  flex 
at  all  on  the  second  phalanx,  which  alone  is  carried  into  flexion  on 
the  first.  The  same  experiment  will  equally  show  that  flexion  of 
the  second  phalanx  on  the  first  is  effected  with  little  energy,  and 
requires  great  efforts,  contraction  then  becoming  painful. 

It  is,  no  doubt,  with  the  view  of  preventing  this  shortening  of  the 
flexors,  and  in  order  to  place  the  latter  in  the  most  favourable  con¬ 
dition  of  strength,  that  the  extensor  muscles  of  the  first  phalanges 
contract  synergetically  as  soon  as  volition  sends  a  nervous  discharge 
to  these  flexors  of  the  last  phalanges. 

The  study  of  the  mechanism  of  voluntary  flexion  of  the  two 
last  phalanges  shows  that  during  this  movement  of  flexion  the  first 
phalanx  places  itself  involuntarily  in  extension,’  provided  this  pha¬ 
lanx  happens  to  be  previously  flexed  on  its  metacarpal  bone.  The 
degree  of  contraction  of  the  extensors  is  then  in  direct  proportion 
with  the  force  producing  flexion  of  the  phalanges. 

These  movements  of  the  phalanges  in  inverse  directions  are  ren¬ 
dered  necessary  by  most  of  the  uses  of  the  hand.  They  are  ob- 
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served,  for  instance,  when  the  fingers  direct  a  pen,  a  brush,  a  pencil, 
&c.  I  shall  revert  to  the  mechanism  of  these  divers  movements  when 
I  come  to  speak  of  the  interosseous  and  lumbrical  muscles  and  of 
the  muscles  moving  the  thumb. 

Electrical  excitation  of  each  of  the  interosseous  muscles  of  the 
hand  produces,  in  succession,  three  movements: — 1.  With  a  mode¬ 
rate  current  the  finger  is  brought  into  adduction  or  abduction  (ac¬ 
cording  to  the  special  position  of  the  muscle  undergoing  electriza¬ 
tion).  2.  With  a  current  of  greater  intensity,  the  third  and  second 
phalanges  are  extended  on  the  first.  3.  While  the  latter  movement 
is  effected,  the  first  phalanx  flexes  on  the  metacarpal  bone. 

The  contraction  of  the  lumbrical  muscles  produces  the  two  latter 
movements, — viz.,  extension  of  the  two  last  phalanges,  and  flexion 
of  the  first. 

Out  of  the  four  lumbrical  muscles  the  first  is  the  only  one  ef¬ 
fecting  abduction  of  the  finger,  and  this  movement  even  is  very  li¬ 
mited. 

The  interosseous  muscles,  which  cause  the  fingers  to  bend  away 
from  the  ulnar  side  of  the  hand,  produce  this  movement  of  abduc¬ 
tion  in  a  more  effectual  manner  than  the  muscles  whose  action  is  to 
make  them  incline  to  that  side ;  the  interosseous  adductor  muscles, 
on  the  contrary,  which  produce  adduction  of  the  fingers  with  less 
energy,  extend  to  a  higher  degree,  and  with  greater  strength,  the 
two  last  phalanges  on  the  first.  Extension  of  the  two  last  phalanges 
by  the  two  interosseous  muscles  of  one  finger  is,  therefore,  effected 
on  each  side  in  an  unequal  manner, — that  is  to  say,  that  the  abduc¬ 
tor  has  a  less  part  in  that  extension  than  the  adductor.  Is  it  with 
the  view  of  reconstituting  an  equilibrium  of  the  powers  which  are 
necessary  to  the  production  of  this  extensor  movement  of  the  fin¬ 
gers,  that  the  lumbrical  muscles  (those  energetic  extensors  of  the 
two  last  phalanges,  without  being  abductors)  come  in  to  join  their 
action  with  that  of  the  interosseous  abductor  muscles? 

I  have  experimentally  laid  down,  in  the  first  paragraph,  that 
the  power  of  the  extensor  muscles  of  the  fingers  is  limited  to  exten¬ 
sion  of  the  first  phalanges,  and  is  inadequate  to  overcome  the  tonic 
resistance  which  the  flexor  muscles  oppose  to  the  extension  of  the 
two  last.  To  the  interosseous  and  to  the  lumbrical  muscles  alone  it 
has  been  given  to  overcome  that  resistance;  these  small  muscles 
effect  extension  of  those  phalanges  with  such  an  amount  of  energy 
that  we  are  bound  to  consider  them  in  future  as  their  real  exten¬ 
sors,  and  the  extensor  muscles  rising  from  the  fore-arm  as  their  very 
feeble  accessories.  Here  is  a  conclusive  experiment,  proving  the 
fact  in  an  incontestible  manner : — 

Having  placed  the  wrist  of  an  individual  (and  it  will  be  desirable 
to  select  for  all  these  experiments  an  individual  whose  upper  extre¬ 
mity  is  completely  paralyzed)  in  a  forced  extension  on  the  fore-arm, 
and  keeping  his  first  phalanges  extended  on  the  metacarpus;  if 
then  the  extensor  muscles  are  electrified  to  the  maximum  of  inten¬ 
sity,  no  movement  whatever  is  observed  in  the  two  last  phalanges ; 
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but  if  we  place  the  exciters  alternately  on  the  points  corresponding 
to  the  interosseous  or  lumbrical  muscles,  each  of  these  muscles  is 
instantly  seen  to  extend  the  two  last  phalanges. 

It  is  easy  to  prove  by  electrization  that  the  interosseous  and 
lumbrical  muscles  flex  the  first  phalanges  of  the  fingers  with  greater 
energy  than  the  flexors ;  for  the  latter  have  but  a  weak  action  in 
producing  this  movement.  Indeed,  pathology  alone  can  give  us  an 
idea  of  the  importance  of  this  function  belonging  nearly  exclusively 
to  the  interosseous  and  to  the  lumbrical  muscles,  with  the  view  of 
counterbalancing  the  tonic  power  of  the  extensors,  as  they  tend  to 
throw  back  the  first  phalanges  on  the  metacarpal  bones. 

The  interosseous  and  lumbrical  muscles  cannot  extend  the  two 
last  phalanges  without  flexing  the  first,  and  vice  versa.  There  must 
exist  an  unknown  anatomical  disposition,  and  a  very  ingenious  one, 
to  allow  these  muscles  to  effect  simultaneously  two  opposite  move¬ 
ments  with  such  a  great  power.  It  is  not  by  our  present  anatomical 
notions  this  physiological  fact  can  be  explained. 

I  have  already  remarked,  that  the  manual  uses  requiring  those 
movements  in  inverse  directions  of  the  first  and  of  the  two  last  pha¬ 
langes  are  very  numerous,  and  that  they  are  of  the  utmost  import¬ 
ance  to  the  writer,  the  draughtsman,  the  painter,  &c.  &c.  If  we 
observe,  for  example,  the  movements  performed  by  the  draughtsman 
when  he  holds  his  pencil  between  his  thumb  and  his  two  first  fingers, 
we  see  one  movement  leading  the  line  antero-posteriorly,  and  the 
other  drawing  it  in  a  contrary  direction  to  the  first.  I  will  analyze 
these  two  movements,  and  lay  down  the  mechanism  thereof. 

1 .  Movement  leading  the  line  antero-'posteriorly _ The  two  last  pha¬ 

langes  of  the  fingers  which  have  to  lead  the  pencil  are  at  first  exten  ded 
on  the  first  phalanges,  and  the  latter  are  flexed  at  right  angles  with 
their  metacarpal  bones.  If,  then,  the  artist  wishes  to  trace  the  line 
antero-posteriorly,  the  two  last  phalanges  of  the  fore  and  middle 
finger  become  flexed  on  the  first,  while  the  latter  extend  on  the  me¬ 
tacarpus. 

The  maximum  extent  of  this  line  is,  on  an  average,  two  inches  in 
adults.  It  is  due,  for  the  greater  part,  to  the  movement  of  exten¬ 
sion  of  the  first  phalanges,  for  if  we  prevent  the  latter  movement  by 
maintaining  the  first  phalanges  flexed  on  the  metacarpus,  the  extent 
of  the  line  does  not  exceed  from  half  to  three-quarters  of  an  inch. 

The  movement  I  have  just  analyzed  is  produced  by  the  synerge¬ 
tic  contractions  of  the  flexor  profundus  and  the  extensor  digitorum 
muscles.  If  the  latter  muscle  acted,  as  it  has  been  thought  hitherto, 
on  the  three  phalanges  with  equal  energy,  or  if  the  superficial  and 
deep  flexors  bent  the  three  phalanges  with  equal  power,  the  syner¬ 
getic  contraction  just  alluded  to,  could  not  take  place  without  having 
to  overcome  considerable  antagonism ;  the  extensor  digitorum  could 
not  extend  the  first  phalanx  without  being  opposed  to  the  flexion  of 
the  two  last,  and  the  flexion  of  the  latter  would  impede  extension  of 
the  first. 

The  foregoing  considerations  fully  demonstrate,  that  if  these 
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muscles  had  really  possessed  the  action  attributed  to  them,  the  use 
of  the  hand  would  have  been  considerably  restrained. 

2.  Movement  leading  the  line  postero-anteriorly _ The  mechanism 

of  the  movement  leading  the  line  postero-anteriorly,  is  contrary  to 
that  just  described;  that  is  to  say,  in  order  to  perform  this  move¬ 
ment  the  first  phalanges,  which  are  extended,  become  flexed  on  the 
metacarpus,  and  the  last  phalanges,  being  flexed,  become  extended 
on  the  first  ones.  What  I  said  above  of  the  length  of  the  line  traced 
during  the  preceding  movement  is  perfectly  applicable  to  the  move¬ 
ment  of  which  I  am  now  describing  the  mechanism.  The  flexor  and 
extensor  muscles  of  the  fingers  are  completely  foreign  to  the  move¬ 
ment  which  leads  the  line  postero-anteriorly;  the  interosseous  and 
lumbrical  muscles  perform  it. 

The  following-electro-physiological  experiment  exhibits  the  fact 
incontestibly.  The  last  phalanges  of  the  fingers  and  thumb  holding 
the  pencil,  &c.,  being  flexed  to  the  utmost  degree,  the  exciters  are 
alternately  placed  on  the  interosseous  or  on  the  lumbrical  muscles  of 
the  index  or  of  the  middle  finger,  and  the  fingers  are  seen  to  propel 
the  pencil  irresistibly  forward,  each  phalanx  performing  the  move¬ 
ment  I  described  above.  If,  in  this  experiment,  the  muscles  of  the 
thenar  eminence  are  electrified  at  the  same  time  as  the  interosseous 
and  lumbrical  muscles,  the  thumb  follows  exactly  the  movements  of 
the  fingers.  If,  on  the  contrary,  the  pencil  being  held  fast  between 
the  fingers,  as  in  the  preceding  experiment,  the  extensors  alone  are 
excited,  or  the  extensors  and  the  flexors  simultaneously,  the  first  pha¬ 
langes  are  directed  backwards  towards  the  metacarpal  bones,  while 
the  last  become  more  flexed,  and  the  pencil  is  let  fall  from  the 
fingers. 

B.  Muscles  moving  the  Thumb  and  Metacarpal  Bone _ If,  the 

thumb  and  the  first  metacarpal  bone  being  brought  into  proximity 
with  the  second  metacarpal  bone,  contraction  is  produced  in  the  ab¬ 
ductor  pollicis.,  we  see  the  first  metacarpal  bone  carried  obliquely 
outwards  and  anteriorly,  while  it  flexes  on  the  carpus.  During 
these  movements  of  the  first  metacarpal  bone,  the  phalanges  of  the 
thumb  are  slightly  flexed  Avhen  the  muscle  has  attained  its  utmost 
stretch. 

If  the  contraction  of  the  abductor  continues,  the  hand  flexes 
on  the  fore-arm,  and  is  slightly  carried  into  abduction.  Lastly,  in 
whatever  position  we  place  the  fore-arm  or  the  hand  during  the  con¬ 
tractions  of  this  muscle,  supination  can  never  be  produced ;  the  hand, 
on  the  contrary,  has  a  tendency  to  place  itself  in  pronation. 

If,  placing  the  thumb  as  in  the  preceding  experiment,  the  extensor 
brevis  muscle  is  made  to  contract,  the  first  metacarpal  bone  is  carried 
directly  outwards,  while  the  first  phalanx  is  extended  on  the  first 
metacarpal  bone,  and  the  second  phalanx  flexed  on  the  first.  And  if 
the  contraction  of  the  extensor  brevis  pollicis  be  continued,  the 
hand  follows  this  movement  of  abduction  of  the  first  metacarpal 
bone,  but  it  is  not  carried  either  into  flexion  or  supination. 

The  two  phalanges  of  the  thumb  being  flexed,  and  the  first  me- 
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tacarpal  bone  being  carried  obliquely  outwards  and  forwards,  if  the 
extensor  longus  be  made  to  contract,  two  simultaneous  movements  are 
observed,  viz.,  a  movement  of  extension  of  the  two  phalanges  on  the 
first  metacarpal  bone,  and  an  oblique  movement  inwards  and  back¬ 
wards,  performed  by  the  two  extended  phalanges.  At  the  maximum 
of  contraction  the  extensor  longus  throws  back  the  first  metacarpal 
bone,  and  with  it  the  two  phalanges,  towards  the  carpus,  to  such  an 
extent  that  the  first  metacarpal  bone  forms,  anteriorly  with  the  lat¬ 
ter,  a  projecting  angle,  and  the  last  phalanx  is  found  to  be  on  a 
plane  posterior  to  the  metacarpus.  In  no  instance  can  supination  be 
effected  by  the  contraction  of  the  extensor  longus  pollicis. 

flexor  longus  pollicis  has  no  real  action  but  on  the  last  pha¬ 
lanx  of  the  thumb.  It  is  only  at  its  maximum  of  contraction  that 
the  first  phalanx  is  brought  into  flexion ;  and  even  then  this  move¬ 
ment  of  flexion  is  extremely  limited  and  effected  without  force.  No 
movement  is  detected  in  the  first  metacarpal  bone,  let  the  contrac¬ 
tion  of  tile  extensor  longus  pollicis  be  ever  so  energetic. 

The  electro-physiological  experiments  I  have  just  laid  down 
show  that  the  muscles,  the  abductor  longus,  and  the  extensor  brevis 
and  longus  pollicis,  determine  in  the  first  metacarpal  bone,  and  con¬ 
sequently  in  the  two  phalanges  of  the  thumb,  important  movements, 
some  of  which  were  never  described,  and  others  wrongly  defined. 

Abduction  of  the  thumb  really  belongs  to  the  extensor  brevis 
pollicis,  while  the  abductor  longus  pollicis  carries  the  thumb  as 
much  forwards  as  it  does  outwards.  Thus,  the  extensor  longus 
pollicis  not  only  extends  the  two  phalanges  on  the  first  metacarpal 
bone,  but  bears  another  most  important  and  powerful  action  on 
the  first  metacarpal  bone,  viz.,  it  throws  it  into  adduction,  and  in 
the  meantime  places  it  in  extension  on  the  carpus,  in  a  direction 
nearly  opposite  to  the  action  of  the  abductor  longus  pollicis,  and  of 
the  principal  muscles  of  the  thenar  eminence,  as  we  shall  soon  see. 

Lastly,  these  three  muscles  act  powerfully  on  the  hand,  which 
each  muscle  carries  into  the  direction  it  imparts  to  the  first  meta¬ 
carpal  bone.  The  abductor  longus  pollicis  is  a  flexar  muscle 
of  the  hand,  while  the  extensor  longus  has  the  contrary  effect,  and 
the  extensor  brevis  pollicis  turns  the  hand  outwards. 

Published  physiology  used  to  attribute  to  the  abductor  longus 
pollicis  the  power  of  producing  supination.  Electro-physiological 
experiments  induce  me  to  doubt  the  correctness  of  this  opinion,  for 
it  is  not  possible,  as  we  have  seen,  to  effect  supination  by  artificial 
contraction  of  that  muscle.  Pathological  cases  will  enable  us  to 
establish  the  fact  that  the  muscles  moving  the  thumb  are  entirely 
foreign  to  supination. 

Isolated  contraction  of  the  abductor  longus,  or  of  the  extensor 
brevis  muscle,  carries  the  hand  also  into  the  direction  given  by 
these  muscles  to  the  first  metacarpal  bone.  We  can  well  under¬ 
stand,  therefore,  to  what  a  degree  those  movements  of  totality 
would  be  troublesome  and  contrary  to  the  uses  of  the  thumb,  if  they 
were  necessarily  produced  by  the  voluntary  moving  of  the  first 
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metacarpal  bone  away  from  the  second.  Now  in  the  normal  state 
voluntary  abduction  of  the  thumb  cannot  be  effected  without  the 
synergetic  contraction  of  the  ulnar  muscles,  which  are  adductors  of 
the  hand,  instantaneously  taking  place.  The  result  is,  that  the 
hand  is  solidly  fixed  during  this  movement  of  adduction.  The 
hand  is  even  seen,  in  this  case,  to  be  slightly  directed  inwards,  and 
the  more  so  when  the  first  metacarpal  bone  is  farther  distant  from 
the  second,  or  when  the  contraction  of  the  abductors  of  the  thumb 
is  effected  with  greater  strength. 

The  muscular  fibres  which  constitute  the  muscles  abductor  brevis.^ 
Jiexor  brevis^  and  adductor  pollicis.,  have  been  divided  into  three 
muscles,  and  I  am  of  opinion  that  this  is  quite  an  arbitrary  division 
in  an  anatomical  as  well  as  in  a  physiological  point  of  view ;  for  it 
appears  evident  to  me,  from  my  electro-physiological  researches, 
that  all  the  fibres  inserted  on  the  external  side  of  the  first  phalanx 
of  the  thumb  have  the  same  action  on  the  first  metacarpal  bone 
and  on  the  two  phalanges  of  the  thumb,  and  that  the  fibres  con¬ 
verging  towards  the  internal  sesamoid  bone  equally  possess  one 
sole  action,  and  are  almost  antagonists  to  the  first. 

The  whole  mass  of  these  muscular  fibres  constitutes,  in  a  physiolo¬ 
gical  sense,  but  two  muscles,  the  functions  of  which  I  will  now  lay 
down. 

I. — Muscular  fibres  converging  towards  the  outer  side  of  the  first  pha¬ 
lanx  of  the  thumb.,  and  comprising  the  abductor  brevis  muscle^  and 

a  portion  of  the  flexor  brevis  pollicis. 

When  by  electrical  excitation  we  bring  into  contraction  the 
fasciculus  of  the  abductor  brevis,  or  that  of  the  flexor  brevis  pollicis, 
we  observe  three  different  movements  in  the  first  metacarpal  bone, 
and  in  the  first  and  second  phalanx  of  the  thumb ;  for  if  at  that 
moment  the  thumb  be  in  its  natural  attitude^,  free  from  all  mus¬ 
cular  action,  the  first  metacarpal  bone  is  directed  forwards  and  in¬ 
wards  (in  flexion  and  in  adduction).  During  this  movement  of 
the  metacarpal  bone  the  first  phalanx  becomes  flexed,  while  it 
inclines  sideways,  and  performs  on  its  axis  a  slight  movement  of 
rotation  from  within  outwards,  which  brings  its  anterior  surface 
opposite  the  palmar  surface  of  the  fingers.  Lastly,  the  second  pha¬ 
lanx  is  extended  on  the  first,  if  it  happened  to  be  flexed  previously. 
If  the  first  metacarpal  bone  be  abducted  at  the  moment  of  the  expe¬ 
riment,  the  adductor  movement  it  performs  is  greater  and  takes 
place  by  a  kind  of  circumduction.  Then  again,  if  the  same  bone 
is  found  brought  up  by  the  side  of  the  second  metacarpal  bone,  so 
as  to  form  anteriorly  a  protruding  angle  with  the  carpus,  it  is  seen 
to  flex  on  the  latter,  and  form  with  it  a  hollow  angle  anteriorly. 

^  It  is  known  that  the  natural  attitude  of  the  thumb  and  of  its  metacarpal  bone 
ditfers  from  that  of  the  other  fingers  :  that  the  palmar  surface  of  the  former  is  turned 
inwards  while  the  similar  surface  of  the  fingers  is  always  directed  forwards;  that  the 
first  metacarpal  bone  forms  externally  a  hollow  angle  wdth  the  carpus,  and  that  an¬ 
teriorly  it  is  on  the  same  plane  as  the  radius ;  and  that  the  first  and  second  phalanges 
are  in  a  state  of  slight  flexion. 
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II. — Muscular  fibres  terminating  at  the  inner  sesamoid  bone  of  the 

thumb,,  and  comprising  a,  portion  of  the  fiexor  brevis  and  the  ad¬ 
ductor  pollicis. 

Under  the  influence  of  the  electrical  contraction  of  the  fibres 
terminating  at  the  inner  sesamoid  bone,  the  first  metacarpal  bone 
is  drawn  towards  the  second,  and  becomes  external  and  anterior 
to  it. 

This  movement  of  the  first  metacarpal  bone  takes  place  in  dif¬ 
ferent  directions,  according  to  the  position  this  bone  occupied  at  the 
moment  of  the  contraction.  If  the  first  metacarpal  bone  was  placed 
in  abduction,  it  moves  from  without  inwards;  if  it  was  flexed  on 
the  carpus,  it  performs  a  movement  of  extension;  lastly,  if  it  was 
found  adducted,  it  becomes  external  to  the  second  metacarpal  bone. 

We  see,  therefore,  that  the  muscle  called  adductor  pollicis  is 
either  an  extensor,  an  adductor,  or  an  abductor,  and  that  the  name 
under  which  it  is  known  was  given  to  it  in  an  arbitrary  manner, 
and  imparts  a  false  idea  of  its  real  functions. 

The  thumb  follows  in  a  passive  manner  the  movements  of  the 
first  metacarpal  bone,  but  at  the  same  time  the  first  phalanx  is 
flexed  on  the  metacarpal  bone,  while  it  inclines  inwards,  and  the 
second  phalanx  is  extended  on  the  first. 

III. —  Opponens  pollicis. 

The  opponens  pollicis  bends  the  first  metacarpal  bone  on  the 
carpus,  while  at  the  same  time  it  brings  it  into  adduction.  It  has 
no  action  whatever  on  the  phalanges  of  the  thumb.  At  the  height 
of  contraction  of  this  muscle,  the  thumb,  if  not  acted  on  by  any 
other  muscle,  is  found  on  the  same  level  with  the  index,  and  its 
palmar  surface  is  turned  inwards,  as  in  the  natural  attitude. 

All  these  experiments  show  that  there  exists  a  great  analogy* 
between  the  action  the  muscular  fibres  going  to  the  outer  and 
inner  sides  of  the  first  phalanx  of  the  thumb  bear  on  the  phalanges 
of  the  latter,  and  the  action  of  the  interosseous  muscles  on  the  pha¬ 
langes  of  the  fingers ;  for  all  these  muscles  bend  the  first  phalanges 
by  causing  them  to  incline  sideways,  that  is,  in  bringing  them 
either  into  abduction  or  into  adduction ;  and  they  extend  the  last 
phalanges,  which  also  follow  the  first  in  the  lateral  movements. 

In  order  to  appreciate  fully  the  movement  of  abduction  or  of 
adduction  of  the  phalanges  of  the  thumb,  it  is  necessary  to  main¬ 
tain  the  first  metacarpal  bone  flexed  on  the  carpus,  the  thumb  rest¬ 
ing  in  its  natural  attitude,  and  then  to  carry  the  exciters  alternately 
on  the  fibres  going  to  each  side  of  the  first  phalanx  of  the  thumb. 

At  the  moment  when  the  fibres  going  to  the  outer  side  of  the 
first  phalanx  begin  to  contract,  the  first  phalanx  flexes,  and  mean¬ 
while  the  thumb  inclines  laterally  outwards,  and  its  extremity 
traces  a  curve,  the  chord  of  which  measures  from  an  inch  and  a  half 
to  nearly  two  inches.  If  then,  the  thumb  remaining  in  this  move¬ 
ment  of  lateral  inclination,  the  fibres  ending  at  the  inner  sesamoid 
bone  are  made  to  contract  in  their  turn,  the  thumb  is  seen  to  per- 
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form  a  lateral  movement  in  the  contrary  direction  to  the  preceding 
one,  resumes  its  natural  attitude,  and  then  is  slightly  inclined  on 
its  internal  side.  In  the  latter  experiment,  as  in  the  preceding,  the 
first  phalanx  is  flexed,  while  the  last  is  extended. 

It  will  also  be  remarked,  that  the  adduction  of  the  phalanges  of 
the  thumb  is  very  limited  when  compared  to  their  abduction. 

Under  the  influence  of  the  muscular  fibres  which  are  attached 
externally  to  the  first  phalanx,  the  thumb  is  also  seen  to  rotate  on 
its  axis  from  within  outwards ;  while  the  fibres  going  to  the  inner 
sesamoid  bone  give  it  a  rotatory  movement  in  the  opposite  direction, 
thus  bringing  it  back  to  its  normal  site.  These  movements  of  ro¬ 
tation,  the  importance  of  which  I  shall  by-and-by  elucidate,  are  not 
observed,  or  at  least  are  not  appreciable  in  the  fingers  when  the  lat¬ 
ter  are  under  the  influence  of  the  interosseous  muscles.  Lastly,  if 
the  first  metacarpal  bone,  being  held  as  in  the  preceding  experi¬ 
ments,  the  fibres  attached  to  each  side  of  the  thumb  are  simulta¬ 
neously  excited,  the  first  phalanx  is  flexed  without  performing  either 
any  lateral  or  any  rotatory  movement,  while  the  second  phalanx  is 
extended. 

I  will  endeavour  to  show  the  utility  or  the  degree  of  importance 
of  each  of  the  movements  of  the  metacarpus  or  of  the  thumb,  as 
they  are  effected  under  the  influence  of  the  muscles  of  the  thenar 
eminence. 

Three  muscles  of  this  region  are  adductors  and  flexors  of  the 
first  metacarpal  bone, — viz. :  the  opponens  pollicis,  the  extensor 
brevis  pollicis,  and  a  fasciculus  of  the  flexor  brevis.  The  first  ap¬ 
pears  to  be  the  least  adductor  of  the  three;  but  supposing  these 
three  muscles  to  produce  this  movement  in  the  same  degree,  let  us 
examine  the  position  of  the  thumb  when  its  metacarpal  bone  is  ar¬ 
rived  at  its  maximum  of  adduction  and  of  flexion,  and  when  its 
phalanges  are  not  solicited  by  any  power  whatever^. 

The  thumb  is  placed  on  the  level  of  the  first  finger  only,  and  its 
palmar  surface  looks  inwards  and  very  slightly  backwards,  so  that 
it  is  not  in  opposition  to  the  fingers.  In  this  position  the  thumb 
cannot  go  to  meet  the  other  fingers,  a  circumstance  which  would 
render  the  uses  of  the  fingers  and  thumb  very  restrained,  if  the  pha¬ 
langes  of  the  latter  could  not  be  carried  more  inwards. 

Now,  it  is  shown  by  my  experiments  that  this  is  the  limit  of  the 
opponens  pollicis,  the  least  opposing  as -it  is  evident,  and  the  least 
useful  of  the  muscles  of  the  thenar  eminence.  But  if  the  first  pha¬ 
lanx  of  the  thumb  comes  to  perform  its  movement  of  lateral  incli¬ 
nation  and  of  rotation  on  its  longitudinal  axis  by  the  contraction  of 
the  fibres  going  to  the  external  side  of  the  first  phalanx,  the  extre¬ 
mity  of  the  thumb  will  successively  meet  each  of  the  fingers  by  op¬ 
posing  to  them  its  palmar  surface,  and  this  will  be  the  more  easily 

^  This  experiment  can  be  made  on  one’s  self  by  getting  the  metacarpal  bone  held 
in  adduction  and  in  flexion.  Volition  could  not  produce  this  isolated  movement  of 
the  metacarpal  bone  Avithout  acting  at  the  same  time  on  the  phalanges  of  the  thumb. 
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effected,  as  the  power  producing  this  movement  of  abduction®  will 
simultaneously  bend  the  first  phalanx  and  extend  the  last. 

Of  the  two  fasciculi  which  incline  the  thumb  laterally,  the  one 
constituting  the  abductor  brevis  effects  this  movement  with  less 
energy,  and  less  completely  than  the  fasciculus  belonging  to  the 
flexor  brevis.  The  movements  of  lateral  inclination  performed  by 
the  muscular  fasciculi,  ending  at  the  inner  sesamoid  bone,  are  des¬ 
tined,  as  will  be  understood,  to  bring  the  thumb  into  proximity 
with  each  of  the  fingers. 

The  last  phalanx  of  the  thumb  has  three  extensors  unable  to 
fulfil  mutually  the  functions  of  one  another  in  the  divers  uses  of 
the  thumb,  for  each  of  these  muscles  acts  in  a  contrary  manner  on 
the  first  metacarpal  bone  and  on  the  first  phalanx.  Thus: — 1st.  The 
same  muscle  (extensor  longus)  extends  the  two  phalanges  of  the 
thumb  and  the  first  metacarpal  bone.  2nd.  The  same  muscle  (ad¬ 
ductor  pollicis)  brings  the  first  metacarpal  bone  near  to  the  second 
by  bending  the  first  phalanx,  and  by  causing  it  to  incline  on  its  ex¬ 
ternal  side,  while  it  extends  the  second  phalanx.  3rd.  Lastly,  the 
same  muscle  (abductor  brevis,  flexor  brevis  pollicis)  bends  the  me¬ 
tacarpal  bone  and  the  first  phalanx  by  inclining  the  latter  on  its  ex¬ 
ternal  side,  while  it  extends  the  last  phalanx.  These  latter  move¬ 
ments  of  the  thumb  and  of  the  first  metacarpal  bone  are  the  most 
frequently  met  with  in  the  uses  of  the  hand.  To  be  able  to  explain 
their  mechanism  it  was  necessary  to  admit  that  the  extensor  longus 
pollicis  extended  the  last  phalanx  during  flexion  of  the  first  and  of 
its  metacarpal  bone.  But  this  intervention  of  the  extensor  longus 
would  have  created  an  antagonism  for  the  muscles,  producing  flex¬ 
ion  of  the  first  phalanx  and  of  the  first  metacarpal  bone,  and  the 
result  would  have  been  a  great  impediment  to  the  ease  of  these 
movements. 

From  the  ensemble  of  the  preceding  facts  and  considerations,  it  is 
clear  that  none  of  the  muscles  of  the  thenar  eminence  can  justify 
its  name,  drawn  from  the  functions  attributed  to  it. 

Thus,  for  instance,  the  opponens  pollicis  muscle  is  the  least  op¬ 
posing  one  among  the  muscles  which  bring  the  first  metacarpal  bone 
into  flexion  and  adduction. 

The  abductor  brevis  pollicis  inclines,  it  is  true,  the  first  phalanx 
on  its  external  side,  and  consequently  produces  abduction  of  the 
thumb ;  but  the  muscle  called  jlexor  brevis  effects  a  similar  action, 
and  moreover,  produces  at  the  same  time  adduction  of  the  first  me¬ 
tacarpal  bone  and  extension  of  the  last  phalanx. 

The  Jlexor  brevis  bends  the  first  phalanx,  but  it  also  extends  the 
last  one;  it  must,  therefore,  be  termed  Jlexor  and  extensor,  and  ad¬ 
ditionally,  abductor  and  adductor. 

We  have  seen  that  i\iQ'adductor  muscle  can  be  abductor  and  ex- 

^  In  this  attitude  of  the  first  metacarpal  bone  the  external  side  of  the  thumb  in¬ 
clines  towards  the  internal  side  of  the  hand ,  and  consequently  performs  an  adductor 
movement ;  but  it  is  agreed  that  every  movement  of  the  thumb  on  its  external  side 
must  be  termed  one  of  abduction. 
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tensor  of  the  first  metacarpal  bone,  adductor  and  flexor  of  the  first 
phalanx,  and  extensor  of  the  last  one.  From  which  of  all  these  ac¬ 
tions  should  this  muscle  derive  its  name? 

In  order  that  the  mechanism  of  these  movements  should  be  bet¬ 
ter  understood,  I  will  give  the  analysis,  as  I  did  for  the  fingers,  of 
the  movements  performed  by  the  thumb  and  its  metacarpal  bone 
during  the  operation  of  writing  or  drawing,  &c.  For  drawing  the 
line  antero-posteriorly  the  last  phalanx  of  the  thumb  is  flexed,  and 
the  first  one  extended,  while  the  first  metacarpal  bone  is  abducted. 
The  contrary  takes  place  if  the  line  be  conducted  postero-an’teriorly. 
This  mechanism  is  absolutely  the  same  as  that  of  the  movements  of 
the  fingers  guiding  the  pen  or  the  pencil.  We  find  also  the  same 
independence  in  these  movements  when  made  in  inverse  directions, 
for  the  abductor  longus  and  the  extensor  brevis  pollicis,  while  they 
effect  abduction  of  the  first  metacarpal  bone  and  extension  of  the  se¬ 
cond  phalanx,  are  not  antagonist  to  the  flexor  longus  pollicis;  on 
the  other  side  the  same  muscles  (abductor  brevis  and  flexor  brevis), 
acting  in  the  manner  of  the  interosseous  muscles,  produce  at  the 
same  time  and  at  the  same  moment  flexion  of  the  first  phalanx,  ex¬ 
tension  of  the  second,  and  adduction  of  the  first  metacarpal  bone. 
The  extensor  pollicis  longus  might  have  deranged  this  ingenious 
mechanism,  but  fortunately  that  muscle  remains  quite  foreign  to 
the  movements  just  analyzed. 

To  complete  these  electro-physiological  studies  I  ought  to  lay 
down  the  action  of  each  of  the  muscles  of  the  hypothenar  eminence; 
but  I  have  found  in  that  region  only  one  new  physiological  fact  de¬ 
serving  notice, — viz.,  that  the  abductor  and  short  flexor  muscles  of 
the  little  finger  act  on  the  phalanges  in  the  same  manner  as  the  in¬ 
terosseous,  abductor  brevis,  and  flexor  brevis  pollicis, — namely,  that 
they  bend  the  first  phalanges  ,while  they  extend  the  two  last.  I 
must,  however,  observe  that  their  action  on  the  two  last  phalanges 
has  appeared  to  me  to  be  a  little  less  decided  than  that  of  the  other 
muscles. 

[Want  of  space  compels  us  to  hold  over  until  our  next  Number 
the  concluding  and  most  interesting  portion  of  this  paper,  compris¬ 
ing  the  pathological  facts  in  support  of  Dr.  Duchenne’s  experi¬ 
ments. — Ed.] 


Observations  on  the  “  Ueductefnr  a  Air'"  of  M.  Favrot.  By  Charles 
Halpin,  M.  D.,  F.  K.  C.  S.  I.,  Cavan. 

In  a  notice  of  the  instrument  of  M.  Favrot  contained  in  the  Number  of 
this  Journal  for  May,  1852,  reference  is  made,  at  page  387,  to  a  paper 
of  mine  on  this  subject,  which  was  read  before  the  Obstetrical  So¬ 
ciety  of  Dublin  on  the  2nd  of  January,  1840,  and  which  was  published 
in  the  Number  of  the  former  Series  of  the  Dublin  Journal  for  March, 
1840.  The  “  EMuetenr  d  yl/r”  has  therefore  been  before  the  profes¬ 
sion  in  this  country  for  upwards  of  twelve  years,  and  has  been  em- 
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ployed  with  success  by  some  distinguished  members  of  the  profession. 
The  instrument  I  used  before  the  Obstetrical  Society  to  demonstrate 
the  action  of  air  on  the  retroverted  uterus  was  an  Indian-rubber 
bladder  attached  to  the  tube  of  a  stomach-pump.  It  served  my 
purpose  on  that  occasion,  but  I  have  doubts  that  it  will  be  found 
to  answer  in  practice.  The  drawings  of  M.  Favrot  look  very  well 
on  paper,  but  when  we  come  to  deal  with  a  case  of  retroverted  uterus, 
especially  if  the  misplacement  has  continued  for  some  days,  we  shall, 
most  probably,  encounter  difficulties  that  those  diagrams  convey  no 
idea  of;  and  it  will  very  frequently  be  found  that  the  sphincter 
ani  is  in  such  a  state  of  irritation  that  the  introduction  of  one  finger, 
even  with  the  utmost  gentleness,  produces  an  amount  of  distress 
and  pain  not  easily  to  be  borne  by  the  patient.  A  caoutchouc  blad¬ 
der,  with  walls  thick  enough  to  bear  a  pressure  of  air  that  may  be 
necessary  to  restore  the  uterus  to  its  normal  position,  will  be  found 
too  clumsy  to  admit  of  its  easy  introduction  into  either  the  vagina 
or  rectum.  This  is  my  experience.  Again,  a  practitioner  may  not 
always  be  prepared  with  one  of  these  Indian-rubber  instruments, 
whilst  a  bladder  may  be  procured  in  every  locality,  which,  with  the 
aid  of  a  tube  of  any  description,  may  be  prepared  for  use  in  a  mo¬ 
ment. 

The  bladder  may  be  introduced  into  the  vagina  without  causing 
the  slightest  pain,  and  will  bear  any  amount  of  pressure  that  can 
possibly  be  required. 

In  February,  1847,  I  was  called  to  visit  a  lady  living  about 
fourteen  miles  from  Cavan ;  on  arriving  at  her  house  I  found  her  to 
be  labouring  under  retroversion  of  the  uterus,  which  had  existed 
for  four  days.  She  was  suffering  intense  pain  in  the  region  of  the 
pelvis;  her  stomach  rejected  all  food;  there  was  also  present  that 
extreme  anxiety  of  mind  which  is  found  to  attend  cases  of  this  affec¬ 
tion.  On  leaving  home  I  had  no  idea  of  the  nature  of  the  case ;  and 
on  discovering  the  condition  of  the  patient  I  was  too  far  from  home 
to  send  for  my  instruments.  Under  these  circumstances,  the  case 
being  very  urgent,  I  procured  a  bladder  and  a  male  catheter  from 
the  family  apothecary,  and  with  the  simple  apparatus  these  enabled 
me  to  construct,  I  found  no  difficulty  whatever  in  getting  the  uterus 
out  of  the  pelvis.  The  empty  bladder,  attached  to  the  catheter, 
was  introduced  into  the  vagina,  as  in  my  former  case,  and  was  then 
inflated  by  the  mouth  through  the  catheter.  A  recent  bladder,  if 
procurable,  is  to  be  preferred,  but  if  this  cannot  be  had,  a  dried 
bladder  will  answer  the  purpose  very  well ;  but  previous  to  intro¬ 
ducing  it  into  the  vagina  it  should  be  soaked  for  some  time  in  warm 
water,  which  will  render  it  soft  and  pliable.  I  have  been  apprized 
that  this  simple  process  has  been  successful  in  many  cases  in  these 
countries.  I  am  not  personally  acquainted  with  the  distinguished 
surgeon  from  whom  I  received  the  following  note: — 

“Dundalk,  18^/i  Ocf.,  1844. 

“  Sir, — As  I  am  sure  you  will  be  gratified  to  hear  of  the  success 
of  the  mode  of  treatment  proposed  by  you  to  remedy  a  retroverted 
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uterus,  I  beg  to  inform  you  that  I  tried  inflation  of  the  vagina  in  a 
patient  in  the  County  of  Louth  Infirmary  a  few  days  ago,  whose  case 
was  a  very  urgent  one,  and  I  am  happy  to  say  with  almost  immediate 
success,  and  relief  of  all  the  urgent  symptoms, — though  all  the  usual 
manoeuvres  to  rectify  the  uterus  were  diligently  made  use  of  pre¬ 
viously,  with  no  avail.  I  certainly  should  not  hesitate  at  once  to 
inflate  the  vagina  in  a  similar  case,  without  having  recourse  to  any 
other  expedient. 

“  Your  obedient  servant, 

“  E.  G.  Brunker,  M.  D., 

“  Surgeon  to  Louth  Infirmary''^ 

To  Dr.  William  Hunter  belongs  the  merit  of  having  first  called 
attention  to  this  disease  as  “  retroversion  of  the  uterus”'^;  but  the 
affection  had  been  previously  noticed,  and  accurately  described,  by 
Smellie  in  his  “  Treatise  on  the  Theory  and  Practice  of  Midwifery’”’, 
where  he  gives  details  of  the  symptoms  of  four  cases  very  carefully,  ' 
together  with  the  treatment,  which  consisted  in  “repeated  blood¬ 
letting  and  glysters,  with  the  assistance  of  the  catheter.”  They 
all  recovered. 


Case  of  Undetected  Injury  of  the  Orbital  Plate  of  the  Frontal  Bone, 
terminating  fatally.  By  Richard  Montgomery,  M.  B.,  F.  R.  C.  S.  I., 
Surgeon  to  the  Ardee  Dispensary. 

On  the  28th  of  April  1852.  John  Clarke,  fifteen  years  of  age,  was 
accidentally  struck  in  the  inside  of  the  left  eyelid,  as  he  was  stoop¬ 
ing,  by  a  fellow-labourer,  with  a  three-pronged  fork  curved  at  the 
point,  called  a  grope,  which  is  used  for  loading  dung-carts.  He  did 
not  fall,  and  was  able  to  walk  home,  a  distance  of  about  two  miles, 
after  the  accident ;  his  eye  was  washed,  and  as  he  did  not  complain 
much,  nothing  was  done  for  him  except  bathing  the  injured  part. 

On  the  1st  of  May  he  presented  himself  at  the  Ardee  Dispen¬ 
sary,  when  there  was  considerable  inflammation  of  the  upper  lid  of 
the  left  eye  :  it  was  tense,  and  of  a  scarlet  redness.  On  partially 
raising  the  lid,  which  was  done  with  difficulty,  a  slight  appearance 
of  a  wound  of  the  lining  membrane  was  visible  near  the  external 
can  thus;  this  was  clean,  and  the  eye  itself  uninjured;  there  was  ap¬ 
parently  no  external  wound,  and  there  was  no  symptom  of  internal 
inflammation,  or  of  injury  of  the  brain.  Four  leeches  were  ap¬ 
plied  in  the  neighbourhood  of  the  eye,  and  the  parts  were  after- 
■wards  well  fomented.  An  active  purgative  was  also  prescribed  for 
him. 

May  4th.  I  was  informed  that  the  symptoms  continued  as  when 
I  saw  him,  and  that  the  swelling  had  not  abated;  a  lead  lotion  was 
ordered,  and  the  purgative  repeated.  After  this  day  I  received  no 
account  of  the  boy  at  the  Dispensary. 

»  “  Medical  Observations  and  Inquiries,”  vol.  iv.  1771. 

**  Vol.  ii.,  Collection  x.,  Cases  Nos.  1  and  2.  1754. 
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10th.  He  was  visited  at  his  own  house  by  another  medical  man. 
Symptoms  of  pressure  on  the  brain  were  then  evident,  the  pupils 
of  the  eyes  were  dilated,  but  the  eye  was  not  inflamed ;  he  com¬ 
plained  of  acute  headach,  yet  spoke  coherently  and  rationally; 
there  were  no  convulsions,  and  his  breathing  was  natural;  some 
redness  remained  on  the  outside  of  the  eyelid,  but  the  external  ap¬ 
pearances  of  the  injured  part  were  not  such  as  to  attract  much  at¬ 
tention,  and  he  had  been  able  to  get  up  and  walk  about  every  day. 
His  death  took  place  on  that  night,  he  spoke  to  his  father  a  short 
time  before,  when  he  turned  on  his  side,  and  expired  calmly. 

A  post-mortem  examination,  42  hours  after  death,  revealed  a 
wound  of  the  orbital  plate  of  the  frontal  bone,  large  enough  to 
admit  the  point  of  a  dissecting  forceps ;  three  spicula  of  bone  were 
detached  and  loose  in  it.  The  point  of  the  fork  had  passed  obliquely 
upwards  and  inwards,  penetrating  the  orbital  plate  about  an  inch 
from  the  base  of  the  orbit.  More  than  a  teaspoonful  of  pus  was 
seen  on  raising  the  brain,  and  pressure  on  the  eye  caused  it  to  well 
up  through  the  aperture  in  the  orbit  as  well  as  behind  the  eyeball ; 
the  brain  itself  was  uninjured,  but  there  was  considerable  and  ex¬ 
tensive  inflammation  of  the  membrane. 

In  this  case,  until  the  very  day  of  the  boy’s  death,  danger  was 
not  apprehended  by  his  family ;  and  when  seen  by  me,  no  symptom 
calculated  to  excite  alarm  existed. 

I  think  the  case  worth  placing  on  record  as  constituting  an  inte¬ 
resting  addition  to  those  cases  of  undetected  injury  of  the  brain 
which  were  published  in  the  Number  of  this  Journal  for  May,  185 1. 


On  the  Use  of  Iodide  of  Sodium  in  the  Treatment  of  Constitutional  Sy¬ 
philis.  By  Dr.  Pietro  Gamberini,  Assistant  Physician  to  the 
Hospital  of  Saint  Orsola,  in  Bologna. 

Dr.  Ubaldo  Daveri,  Chief  Physician  of  the  Hospital  of  Saint  Or¬ 
sola,  was  induced  to  employ  the  iodide  of  sodium  instead  of  the  cor¬ 
responding  salt  of  potassium,  in  consequence  of  some  remarks  on  the 
subject  contained  in  Puspini’s  Eclectic  Manual  of  New  Remedies, 
where  the  use  of  the  former  preparation  is  suggested,  not  only  be¬ 
cause  it  is  probably  more  directly  assimilable  to  the  human  system, 
— soda  being  found  in  almost  all  the  animal  fluids, — but  also  because 
it  is  less  repugnant  to  the  palate,  and  entirely  free  from  the  acrid  and 
ley-like  taste  of  the  potassium  salt.  •  The  iodide  of  sodium  employed 
by  Dr.  Daveri  was  prepared  according  to  Euspini’s  directions,  by 
placing  three  ounces  of  filings  of  iron  in  two  and  a  half  pounds  of 
distilled  water,  and  gradually  adding,  with  constant  agitation,  a 
pound  of  iodine ;  as  soon  as  the  mixture  had  acquired  a  greenish 
colour,  it  was  filtered,  and  quickly  treated  with  a  solution  of  carbo¬ 
nate  of  soda  until  all  the  iron  was  thrown  down.  The  carbonate  of 
iron  thus  formed  was  separated  by  filtration,  the  filtered  fluid  eva- 
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porated  to  dryness,  and  the  residuum  again  dissolved,  filtered,  and 
evaporated  until  a  pellicle  had  formed.  By  this  method,  fourteen 
ounces  of  iodide  of  sodium  Avere  procured  in  the  form  of  white  rhoni- 
boidal  prisms,  deliquescent,  and  having  a  saltish  taste  less  disagreea¬ 
ble  than  that  of  iodide  of  potassium. 

The  iodide  thus  prepared  was  found  to  answer  much  better  than 
that  made  from  iodine  and  caustic  soda,  the  salt  procured  by  the 
latter  process  being  not  only  disagreeable  to  the  taste,  but  giving 
rise  to  a  burning  sensation  in  the  fauces,  to  weight  and  uneasiness 
in  the  stomach,  and  to  g astro -enteric  pains, — effects  attributed  by  the 
author  to  an  excess  of  iodine  Avhich  the  salt  was,  by  analysis,  found 
to  contain. 

The  dose  administered  at  the  commencement  of  the  treatment 
was  always  a  scruple  of  the  iodide  dissolved  in  three  ounces  of  dis¬ 
tilled  water,  and  given  in  three  equal  portions  in  the  course  of 
twenty-four  hours.  The  salt  was  likewise  employed,  in  the  form 
of  ointment,  in  the  proportion  of  half-a-drachm  or  a  drachm  to  the 
ounce  of  lard.  In  the  administration  of  the  iodide  of  sodium,  the 
same  rules  and  precautions  are  to  be  observed  as  apply  to  the  use  of 
the  potassium  salt.  Although  the  author,  for  reasons  and  facts  set 
forth  in  his  Manual  of  Venereal  Diseases,  repudiates  the  distinction 
of  constitutional  syphilis  into  secondary  and  tertiary,  he  divides  the 
116  cases,  on  the  observation  and  treatment  of  which  his  present 
paper  is  based,  into  the  three  following  classes : — 

1.  Cases  of  constitutional  syphilis  in  which  so-called  secondary 
and  tertiary  phenomena  co-existed. 

2.  Cases  of  so-called  tertiary  lues  in  Avhich  the  use  of  mercury 
preceded  the  treatment  by  iodide  of  sodium. 

3.  Cases  of  so-called  tertiary  lues  in  which  iodide  of  sodium.alone 
Avas  employed. 

Of  the  first  class,  tAvelve  cases,  in  which  the  symptoms  were  pains 
in  the  bones  or  periostitis,  united  with  some  manifestly  constitu¬ 
tional  affection  of  the  skin,  generally  of  a  papular  or  pustular  form, 
were  treated  with  iodide  of  sodium.  In  eight  of  these  cases  the  use 
of  the  salt  alone  effected  a  cure ;  in  the  remaining  four  it  Avas  neces¬ 
sary  to  have  recourse  to  mercurial  frictions  to  remove  the  cutaneous 
affection  which  remained  after  the  tertiary  symptom  had  yielded  to 
the  administration  of  the  iodide.  The  minimum  quantity  which 
succeeded  in  curing  the  disease  was  three  drachms,  the  maximum, 
three  ounces ;  the  quantity  which  was  usually  required  ranged  from 
two  to  three  ounces :  the  shortest  time  in  which  the  symptoms  Avere 
removed  was  nine  days,  the  longest  three  months,  the  average  Avas 
about  a  month. 

The  author  thinks  it  possible  that  the  four  cases  in  which  the 
iodide  of  sodium  thus  appeared  to  fail  might  have  yielded  to  a  longer 
perseverance  in  the  use  of  the  salt.  This  was,  however,  precluded 
by  the  circumstances  of  the  individual  cases. 

The  cases  of  the  second  class,  or  those  of  so-called  tertiary  lues, 
in  Avhich  the  use  of  mercury  preceded  the  treatment  by  iodide  of 
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sodium,  were  seventeen;  in  some  of  these,  six  or  seven  ounces  of 
stronger  mercurial  ointment  had  been  rubbed  in ;  the  average  quan¬ 
tity  was  from  four  to  five  ounces.  The  minimum  quantity  of  iodide 
of  sodium  administered  was  three  drachms,  the  maximum,  four  and 
a  half  ounces,  the  average  from  one  to  two  ounces.  It  is  most  impor¬ 
tant  to  observe,  that  those  patients  who  had  derived  no  benefit  from 
a  protracted  course  of  mercurial  treatment,  were  cured  after  the  ad¬ 
ministration  of  a  small  quantity  of  iodide  of  sodium;  while  this 
remedy  had  to  be  given  to  the  extent  of  four  and  a  half  ounces  in 
cases  in  which  only  a  limited  number  of  mercurial  frictions  had  been 
used:  the  patients  who  resisted  the  long- continued  employment  of 
the  ointment  laboured  under  osteocopic  pains,  which  subsequently 
gave  way  to  a  small  quantity  of  the  iodide;  while  those  who  prac¬ 
tised  without  benefit  a  moderate  number  of  mercurial  frictions  suf¬ 
fered  either  from  syphilitic  rheumatism,  or  from  a  mixture  of  syphilis 
and  scrofula.  This  fact  of  the  iodide  being  required  in  the  inverse 
ratio  of  the  amount  of  mercury  previously  employed  arises,  the 
author  thinks,  from  this, — that  in  the  first  case  the  use  of  mercury 
had  in  a  great  measure  overcome  the  syphilitic  element,  which  was 
then  entirely  removed  by  the  administration  of  the  iodide;  while  in 
the  second,  the  elimination  of  the  constitutional  venereal  principle 
commenced  by  the  mercury  was,  for  the  most  part,  reserved  for  the 
iodide  of  sodium ;  and  he  points  to  a  therapeutic  consonance  between 
the  two  agents,  corroborating  an  opinion  formerly  advanced  by  him 
that  the  iodides  of  sodium  and  potassium  are  the  best  substitutes  for 
mercury,  as  they  are  about  equally  efficacious  with  it  in  the  treat¬ 
ment  of  so-called  tertiary  phenomena. 

In  support  of  this  view,  the  author  quotes  the  following  cases:—- 

Case  I. — Vincenzo  was  admitted  into  hospital  on  the  20th  Novem¬ 
ber,  1850,  labouring  under  ostalgia;  he  first  used  two  ounces,  one 
drachm  and  eighteen  grains  of  iodide  of  potassium ;  then  five  ounces 
and  five  scruples  of  iodide  of  sodium ;  the  pains  continuing,  he  had 
eleven  inunctions  of  two  drachms  of  mercurial  ointment  each,  and 
twenty-two  vapour  baths,  to  which  treatment  the  symptoms  com¬ 
pletely  yielded. 

Case  II. — Antonio,  admitted  for  pains  in  the  bones,  15th  August, 
1851:  two  ounces  of  iodide  of  sodium  having  been  given  without 
producing  any  relief,  mercurial  inunctions  with  vapour  baths  were 
had  recourse  to,  and  the  ostalgia  was  completely  removed  after  the 
use  of  two  ounces  of  ointment. 

The  cases  belonging  to  the  third  class,  comprising  those  of  so- 
called  tertiary  lues,  in  which  the  iodide  of  sodium  was  the  only  me¬ 
dicine  administered,  were  eighty-five  in  number;  of  these,  thirty- 
seven  were  cases  of  ostalgia,  in  the  treatment  of  which  vapour  baths 
and  iodide  of  sodium  were  employed ;  the  minimum  quantity  of  the 
latter  given  was  from  one  to  seven  drachms,  the  maximum  from 
eight  to  twelve  ounces,  the  average  from  two  to  four  ounces.  Of 
rheumatalgia  the  cases  were  seventeen — likewise  treated  with  vapour 
baths  and  the  iodide;  the  minimum  dose  of  the  latter  being  from 
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two  to  four  drachms,  the  maximum  nine  ounces,  the  average  two  to 
four  ounces.  Of  arthralgia  nine  cases  were  similarly  treated,  the 
minimum  quantity  employed  having  been  seven  drachms,  the  maxi¬ 
mum  two  ounces.  Of  the  other  varieties  of  tertiary  disease,  the 
numbers  were  too  limited  to  require  special  mention,  or  to  justify 
the  deduction  of  conclusions  from  them. 

The  inconveniences  which  frequently  attend  the  use  of  the  pre¬ 
parations  of  iodine,  and  amongst  them  of  iodide  of  potassium, — such 
as  derangement  of  the  stomach,  iodic  eructations,  ptyalism,  and  affec¬ 
tions  of  the  throat,  were  seldom  met  with  from  the  time  the  iodide 
of  sodium  was  substituted  for  the  potassium  salt;  consequently  the 
remedy  could  be  more  steadily  persevered  with,  and  its  dose  more 
rapidly  increased;  circumstances  directly  promoting  the  cure  of  the 
diseases  for  which  it  was  administered.  In  the  few  cases  in  which 
ptyalism  occurred,  it  totally  ceased  on  suspending  the  medicine  for 
tAvo  or  three  days.  In  but  a  single  case  did  it  appear  to  be  obsti¬ 
nate;  and  in  this  instance  the  mouth  was,  on  examination,  found  to 
be  pale,  free  from  swelling,  and  very  slightly  painful;  as  the  patient 
lay  in  a  ward  with  many  syphilitic  patients  under  mercurial  treat¬ 
ment,  it  was  thought  the  salivation  might  be  dwing  to  mercurial 
vapour  present  in  the  atmosphere,  a  suspicion  which  was  verified  by 
the  result ;  for  on  removing  the  patient  to  another  apartment  free 
from  mercurial  contamination,  the  salivation  entirely  ceased  in  two 
days. 

At  the  time  the  author  drew  up  the  report  of  the  first  experi¬ 
ments  with  this  salt.  Dr.  Lesi,  Assistant  Physician  to  the  Hospital  of 
Saint  Orsola,  had  noted  that  the  mean  time  required  for  the  cure  of 
nineteen  patients  treated  with  the  iodide  of  sodium  was  about 
twenty-eight  or  twenty-nine  days,  while  with  the  potassium  salt, 
likewise  exhibited  in  nineteen  cases,  the  average  time  was  from 
thirty-four  to  thirty-five  days.  Many  cases  which  had  either  not 
got  entirely  well,  or  were  proceeding  but  slowly  under  the  use  of 
the  iodide  of  potassium,  were  rapidly  cured  by  the  substitution  of 
the  corresponding  salt  of  sodium. 

Several  of  the  cases,  however,  treated  with  iodide  of  sodium  re¬ 
lapsed,  and  the  disease  again  yielded  sometimes  to  a  repetition  of  the 
remedy,  sometimes  to  the  use  of  mercurial  frictions.  But  this  cir¬ 
cumstance  cannot  be  urged  against  the  iodide  of  sodium  alone;  for 
the  same  is  equally  true  of  every  other  anti-venereal  remedy, — one 
of  the  leading  features  of  lues  being  its  tendency  to  present  periods 
of  lull  and  of  relapse,  whatever  be  the  therapeutic  means  employed 
to  combat  the  constitutional  taint  from  the  first  moment  of  its  mani¬ 
festation  to  the  last  evidence  of  specific  disease. 

The  author  concludes  his  paper  with  the  following  resume: — 

1.  Soda  being  a  very  common  ingredient  in  our  organism,  the 
iodide  of  its  base  appears  best  suited  to  the  human  system. 

2.  The  taste  of  theiodide  of  sodium  is  much  less  disagreeable 
than  that  of  the  iodide  of  potassium. 

3.  It  is  less  likely  to  occasion  iodism. 
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4.  It  is  better  borne  than  the  potassium  salt,  and  in  consequence 
of  this  its  dose  can  be  almost  daily  increased,  and  it  thus  becomes  a 
more  efficient  remedy. 

5.  It  has  sometimes  succeeded  where  the  iodide  of  potassium  had 
failed. 

6.  We  may  commence  by  giving  daily,  in  three  equal  doses,  a 
scruple  of  the  salt  dissolved  in  three  ounces  of  distilled  water,  in¬ 
creasing  the  strength  of  the  solution  every  two  or  three  days  by  six 
grains.  Some  patients  have  in  this  way  been  able  to  take  more  than 
two  drachms  a  day  without  suffering  the  slightest  inconvenience. 

7‘  The  iodide  of  sodium  is  admirably  adapted  to  cases  in  which 
the  corresponding  salt  of  potassium  is  indicated. 

8.  The  iodide  of  sodium  is  the  best  substitute  for  mercury. — 
Corrispondenza  Scientijica  di  Moma,  No.  32.  1852. 


On  Suppuration  in  the  Mastoid  Process  in  Children.  By  Dr.  Eiecke, 

of  Berlin. 

The  formation  of  pus  in  the  ear  is  not  unfrequent  in  scrofulous  chil¬ 
dren,  but  the  extension  of  the  suppuration  to  the  mastoid  process 
of  the  temporal  bone  is  rare.  I  shall  here  describe  some  cases  in 
which  the  mode  of  this  occurrence  appears  to  me  to  be  still  more 
interesting  than  the  occurrence  itself. 

M.  V.  E.,  a  weakly  child  of  scrofulous  tendency,  and  excitable 
nervous  system,  in  January,  1835,  while  playing  in  stormy  weather 
in  the  open  air,  was  seized  with  most  violent  pain  in  the  right  ear. 
She  became  somewhat  feverish,  and  the  attack  appeared  to  consist 
merely  in  a  slight  cold  affecting  the  ear.  Mild  diaphoretics,  little 
bags  of  warmed  herbs  laid  upon  the  ear,  a  warm  bed,  and  a  small 
blister  to  the  nape  of  the  neck,  soon  gave  relief.  After  some  days 
a  brownish-yellow  thin  discharge  took  place  from  the  right  ear, 
which  in  the  course  of  a  few  days  more  became  whitish  and  thicker, 
and  lasted  a  fortnight.  It  then  entirely  ceased  for  a  fortnight,  the 
patient  being  in  other  respects  well;  nevertheless  the  violent  pain 
increased,  without  external  cause,  and  the  secretion  from  the  ear 
subsequently  set  in  again.  The  discharge  did  not  diminish  under 
the  employment  of  stronger  derivative  measures,  such  as  blistering 
and  purgatives,  the  pain,  however,  disappeared.  In  the  beginning  of 
April,  the  skin  covering  the  mastoid  process  behind  the  right  ear 
began  to  swell,  to  be  tender,  and  to  assume  a  reddish  colour.  Pain 
and  fever  again  set  in.  Leeching  and  the  application  of  mercurial 
ointment  gave  relief ;  a  greater  discharge  again  took  place  from  the 
ear,  and  the  patient  hawked  up,  especially  on  awaking  in  the  morn¬ 
ing,  much  purulent  matter.  Alterative  medicines  were  exhibited, 
and  the  case  was  going  on  well.  The  swelling  and  pain  in  the  mas¬ 
toid  process  diminished.  Fourteen  days  after,  a  swelling  again  sud¬ 
denly  took  place,  while  the  discharge  from  the  ear  ceased.  The 
tumour  was  so  large  that  it  threatened  to  break,  and  I  thought  I 
could  distinguish  with  the  touch  through  the  soft  swelling  the  ex- 
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pandcd  laminaj  of  the  bone.  I  now  meditated  opening  the  tumour, 
but  at  one  time  the  dread  of  the  knife  manifested  by  the  little  pa¬ 
tient  and  her  friends,  at  another  the  apprehension  that  the  probably 
unfavourable  result  would  be  attributed,  as  it  so  often  is  by  the 
ignorant,  to  surgical  interference,  prevented  me  doing  so,  a  policy 
not  blamable  in  a  young  practitioner,  especially  where  there  is  no 
pressing  indication  to  use  the  knife.  Injection  into  the  ear  and  the 
application  of  warm  emollient  poultices  to  the  parts  were  now  re¬ 
peated  in  order  to  re-establish  the  discharge.  At  length  the  dis¬ 
charge  from  the  ear  suddenly  recommenced ;  during  the  following 
night  the  little  patient  again  brought  up  a  quantity  of  bloody  pus, 
and  the  great  external  swelling  of  the  mastoid  process  as  suddenly 
disappeared.  The  discharge  from  the  ear  continued  until  the  mid¬ 
dle  of  May,  it  was  reported  to  have  been  fetid  during  the  entire  of 
one  day ;  with  this  exception  it  was  free  from  smell.  On  a  sudden 
a  swelling  of  the  mastoid  process  took  place  within  a  few  hours, 
attended  as  before  with  a  cessation  of  the  discharge  from  the  ear. 
It  was  easy  to  feel  fluctuation  under  the  laminee  of  bone  covered  by 
the  thin  integuments,  and  the  tumour  appeared  this  time  to  be  de¬ 
cidedly  about  to  open.  Nevertheless,  a  purulent  discharge  was 
again  established  from  the  ear  and  throat;  the  mastoid  tumour 
quickly  diminished ;  and  by  the  end  of  May  the  discharge  had  en¬ 
tirely  ceased  both  from  the  ear  and  throat.  Hearing  continued  un¬ 
impaired,  so  that  in  the  month  of  June  the  patient’s  recovery  was 
complete. 

This  was  one  of  the  rarer  cases  of  affection  of  the  ear  in  which 
the  pus  flows  through  the  Eustachian  tube  to  the  throat.  It  may 
certainly  often  occur  Avithout  being  observed,  for  in  the  day-time 
the  discharge  is  generally  swallowed  by  the  little  patients ;  it  is  only 
in  the  morning,  when  it  collects  in  greater  quantity,  that  it  is 
brought  up.  The  case  should  also  teach  us  not  to  be  overhasty  in 
opening  such  tumours  externally,  a  proceeding  which  might  induce 
the  establishment  of  a  tedious  caries,  and  leave  behind  it  a  disfigur¬ 
ing  scar.  The  following  affords  an  additional  illustration  of  the 
truth  of  this  view. 

In  the  April  of  the  same  year,  the  wife  of  a  wind-miller  brought 
me  her  son,  aged  four  years,  who  was  suffering  from  caries  of  the 
mastoid  process.  On  inquiry  into  the  history  of  the  case  I  ascer¬ 
tained  that  he,  likewise  in  the  month  of  January,  1835,  was  attacked 
with  pain  in  the  ear,  otorrhoea,  and  swelling  of  the  mastoid  process, 
which  finally  burst,  without  medical  assistance  having  been  sought. 
The  child  being  otherwise  in  good  health,  the  sore  healed  in  a  few 
months  Avithout  other  treatment  than  attention  to  cleanliness.  A 
year  subsequently  his  head  was  crushed  by  the  sail-beam  of  the 
windmill,  and  he  died  in  an  hour  after  the  injury.  On  dissection 
I  examined  the  mastoid  process.  There  was  a  deep  tortuous  canal 
of  the  size  of  a  crowquill,  which  involved  the  internal  layers  of 
the  temporal  bone,  and  was  lined  by  a  thin  membrane  covered  with 
a  brown  c:reasy,  fatty  matter.  The  cells  of  the  mastoid  process 
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which  were  not  touched  by  this  canal  were  in  their  normal  condition ; 
those  situated  in  its  neighbourhood  had  grown  into  union  with  it. 

It  is  remarkable  that  in  the  month  of  April  a  third  patient,  the 
son  of  a  brick-burner,  was  brought  to  me  with  a  fistula  in  the  mastoid 
process,  which  dated  its  origin  from  an  attack  of  acute  earache,  caused 
by  exposure  to  severe  weather  in  the  preceding  J anuary.  All  three 
patients,  it  was  proved,  had  brought  on  the  attack  on  a  very  stormy 
day;  the  first,  in  a  play-ground  adjoining  a  highly  located  church; 
the  miller’s  son  in  the  neighbourhood  of  the  mill,  likewise  in  an 
elevated  situation;  the  son  of  the  brick-burner  in  the  exposed  loca¬ 
lity  of  the  tiler’s  hut.  It  appears  to  me  remarkable  that,  although 
I  have  during  thirty  years  had  much  experience,  no  similar  case 
should  have  occurred  to  me  either  before  or  since  those  I  have  de¬ 
tailed.  Three  cases  of  an  undoubtedly  rare  alFection  arising  at 
once,  and,  so  to  speak,  even  in  one  day,  almost  point  to  an  epidemic 
origin.  Acute  and  violent  earache  in  children,  who  pass  from  a 
warm  room  into  a  severe  and  piercing  January  wind,  is  a  frequent 
occurrence,  but  it  is  certainly  rare  and  remarkable  that  in  each  of 
these  three  patients,  the  aifection  should  have  had  the  same  unusual 
termination  in  suppuration  of  the  mastoid  process.  I  may  also  ob¬ 
serve  that  my  case-book  at  that  time  contains  no  history  of  any 
affection  of  the  ear  but  the  three  given  above. 

It  would  not  be  uninteresting  in  reference  to  the  theory  of  the 
origin  of  epidemic  diseases,  if  other  physicians  had  experienced 
something  similar  at  that  period,  and  would  record  their  observa¬ 
tions.  Since  we  now  know  that  the  air  is  at  times  impregnated 
with  matters  (ozone)  which  have  an  irritating  effect  on  ther  espira- 
tory  passages,  a  strong  current  of  air  pressing  into  the  ear  may,  if 
it  contains  an  irritating  principle,  excite  in  this  organ  very  peculiar 
affections.  In  natural  science  every  observation  is  of  value,  and 
often  finds  its  explanation  only  after  the  lapse  of  years,  or  even  of 
decennial  periods.  For  this  reason  it  may  be  useful  to  have  recorded 
the  foregoing  cases ;  besides  they  afford  instructive  proof  that  in 
abscess  of  the  mastoid  process  we  should  not  hastily  have  recourse 
to  the  knife,  and  they  also  show  that  we  need  not  very  much  dread 
the  occurrence  of  caries  if  we  take  care  to  avoid  employing  means 
which  may  be  productive  of  injurious  consequences.  My  patients 
recovered  under  simple  treatment — Journal  fur  Kinderhrankheiten., 
March  and  April,  1852,  p.  180. 


On  the  Laws  which  influence  the  Secretion  of  Sugar  in  Diabetes.  By 

Dr.  Moritz  Traube. 

It  has  hitherto  been  thought  sufficient  to  determine  the  quantity  of 
sugar  contained  in  the  urine,  either  by  analyzing  that  passed  in  the 
morning,  or  by  extracting  the  saccharine  matter  from  the  entire 
amount  evacuated  during  the  twenty-four  hours.  There  are,  how¬ 
ever,  various  circumstances  in  the  diurnal  life  of  the  patient  Avhich 
may  exercise  a  marked  influence  on  this  pathological  secretion,  the 
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effects  of  which  cannot  be  observed  by  following  either  of  the  above 
plans.  Led  by  these  considerations,  Dr.  Moritz  Traube  has  in  his 
researches  pursued  a  method  different  from  that  adopted  by  other 
observers,  and  has  thus  obtained  results  which  deserve  to  be  briefly 
explained. 

The  patient  on  whom  his  observations  were  made  was  a  young 
man  of  28,  who  had  for  a  short  time  laboured  under  diabetes.  Of 
the  ordinary  symptoms  of  the  disease,  the  best  marked  were  the 
excretion  of  highly  saccharine  urine,  extreme  thirst,  great  increase 
of  appetite,  irregularity  of  the  bowels,  and  disturbed  sleep.  Ema¬ 
ciation,  however,  had  made  but  little  progress,  nor  was  there  much 
perceptible  dryness  of  skin.  His  regimen  was  so  directed  as  to  ex¬ 
clude  as  much  as  possible  all  amylaceous  food.  The  urine  was 
analyzed  twenty-five  times  from  the  1st  to  the  7th  of  January,  and 
the  following  are  the  principal  conclusions  deduced  by  the  author 
from  his  experiments: — 1.  The  proportion  of  sugar  contained  in 
the  urine  was  very  different,  according  to  the  period  of  the  day  at 
which  it  was  passed,  varying  from  225  grains  to  26  grains  in  100 
cubic  centimetres  (39-3708  cubic  inches,  equal  to  22  fluid  ounces 
and  6  drachms  nearly).  This  fact  proves  how  little  can  be  inferred 
of  the  intensity  of  a  case  of  diabetes  from  analyses  conducted  in  the 
ordinary  mode.  2.  The  quantity  of  sugar  secreted  was  liable  to 
remarkable  oscillations, — the  maximum  was  88  grains  in  the  hour, 
the  minimum  rather  more  than  2^.  3,  The  amount  of  sugar  was 

very  sensibly  augmented  for  a  few  hours  after  a  hearty  meal.  4. 
If  the  patient  remained  eleven  hours  without  taking  nourishment, 
it  decreased  so  rapidly  that  during  the  last  seven  hours  of  this  pe¬ 
riod  a  very  insignificant  quantity  only  could  be  found, — less  than 
.3  grains,  for  example,  instead  of  upwards  of  a  drachm,  in  the  hour. 

5.  Usually  no  sugar  was  excreted  during  the  latter  hours  of  the 
night;  that  is  to  say,  at  as  long  an  interval  as  possible  after  a  meal. 

6.  Almost  all  the  sugar  was  derived  from  the  meals,  and  disappeared 
after  digestion  was  completed. 

Five  months  subsequently,  the  patient,  very  much  emaciated, 
and  with  greatly  increased  suffering,  placed  himself  under  the  treat¬ 
ment  by  the  Carlsbad  water,  and  adopted  a  stricter  regimen.  The 
effect  of  this  double  plan  was  to  produce  a  considerable  improve¬ 
ment;  his  thirst  and  appetite  were  again  restrained  within  nearly 
natural  limits,  and  the  excretion  of  urine  was  much  diminished. 
Except  that  sugar  was  still  proved  to  be  present,  the  patient  no 
longer  presented  any  of  the  symptoms  of  diabetes.  The  analyses, 
repeated  from  the  26th  June  to  16th  July,  furnished  the  following 
results: — 1.  The  proportion  of  sugar  varied  from  2  drachms  to  17 
grains  in  100  cubic  centimetres  (22  fluid  ounces  and  6  drachms, 
nearly)  of  urine.  2.  The  quantity  of  sugar  excreted  was  greater 
than  in  the  preceding  experiments, — the  minimum  being  24^  grains, 
the  maximum  rather  more  than  three  drachms.  3.  It  increased  in 
proportion  as  the  urine  was  examined  nearer  to  a  meal,  and  dimi¬ 
nished  according  to  the  length  of  time  which  had  elapsed  after  one; 
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but  no  urine  was  now  found,  as  formerly,  free  from  sugar.  4. 
When  a  long  time  had  elapsed  without  the  patient  having  taken 
nourishment,  the  oscillations  already  described  were  no  longer  ob¬ 
served;  the  quantity  remained  stationary  at  about  45  grains.  5. 
There  are  two  stages  in  diabetes:  during  the  first,  all  the  sugar 
contained  in  the  urine  is  furnished  directly  by  the  ingesta;  during 
the  second,  the  sugar  is  not  derived  solely  from  the  food,  but  is  the 
result  of  a  peculiar  secretion  of  the  liver.  6.  In  order  to  estimate  the 
intensity  of  a  diabetes,  the  urine  must  be  analyzed  in  the  morning, 
before  a  meal  has  been  taken :  if  it  is  free  from  sugar,  the  disease 
is  in  the  first  stage;  if  it  contains  saccharine  matter,  the  diabetes  is 
in  the  second  stage,  and  is  advanced  in  proportion  to  the  quantity 
of  sugar  voided  in  each  hour.  7.  As  to  treatment,  the  alkaline  car¬ 
bonates,  administered  in  the  form  of  Carlsbad  water,  while  they 
modified  certain  symptoms,  did  not  exercise  any  influence  on  the 
intensity  of  the  disease. — Archiv.filr  Heilkunde.,  von  Virchow.  Nou- 
velle  Encyclographie  des  Sciences  Medicales.,  April,  1852,  p.  262. 

On  the  Hemostatic  Effects  of  the  Eau  Pagliari.  By  Professor  Sedillot. 

The  formula  for  the  preparation  of  the  styptic  v.rater,  invented  by 
Signor  Pagliari,  an  apothecary  at  Rome,  and  which  has  attained  a 
high  celebrity  on  the  Continent,  is  thus  given  by  Professor  Sedillot, 
to  whom  it  was  transmitted  by  the  inventor: — 

Take  of  benzoin,  eight  ounces;  sulphate  of  alumina  and  potassa, 
one  pound ;  water,  ten  pounds.  Boil  together  in  a  glazed  earthen 
vessel  for  six  hours,  constantly  stirring  the  resinous  mass,  and  sup¬ 
plying  the  loss  by  evaporation  by  successive  additions  of  hot  water, 
so  as  not  to  interrupt  the  ebullition.  Finally,  filter  the  liquid,  and 
preserve  it  in  well-stopped  glass  vessels.  The  portion  of  benzoin 
which  remains  undissolved  will  be  found  to  have  lost  its  odour  and 
inflammability. 

The  hemostatic  water  thus  obtained  is  limpid,  resembles  cham¬ 
pagne  in  colour,  has  a  slightly  styptic  taste,  and  a  sweetly  aromatic 
odour.  It  leaves,  on  evaporation,  a  transparent  deposit,  which  ad¬ 
heres  to  the  sides  of  the  vessel. 

The  following  are  the  conclusions  deduced  by  M.  Sedillot  from 
his  experience  of  this  and  other  styptics: — 

1.  There  are  fluids  which  instantaneously  coagulate  the  blood, 
and  convert  it  into  a  thick,  homogeneous  and  consistent  clot. 

2.  The  eau  Pagliari  enjoys  this  remarkable  property,  and  does 
not  exercise  any  injurious  action  on  the  tissues  with  which  it  comes 
into  contact. 

3.  Theory,  experience,  and  clinical  observation  equally  concur 
in  demonstrating  its  efficacy  as  a  styptic. 

4.  The  object  of  compression,  in  the  application  of  hemostatic 
liquids,  is  to  permit  the  coagulation  of  the  blood,  as  well  as  the  ad¬ 
hesion  of  the  clot  to  the  mouths  of  the  wounded  vessels. 

5.  In  all  cases  in  which  recourse  cannot,  without  serious  incon- 


503 


Dr.  Cazenave’s  Special  Phannacopceia. 


venieuce,  be  bad  to  ligature,  as  well  as  in  those  in  which  the  altera¬ 
tion  of  the  blood  prevents  its  coagulation,  and  renders  hemorrhage 
dangerous,  the  eau  Pagliari  may  be  advantageously  employed,  and 
deserves  to  be  classed  among  the  valuable  resources  of  our  art. — 
Gazette  Medicate  de  Strasbourg^  May,  1852. 


Special  Pharmacopoeia  for  Diseases  of  the  Skin.  By  AlphEe  Caze- 
NAVE,  M.  D.,  Physician  to  th6  Hopital  St.  Louis,  Paris. 

(^Continued from  p.  256.) 

Baths - Baths  constitute  some  of  the  most  valuable  means  in 

the  treatment  of  simple  or  syphilitic  diseases  of  the  skin.  They 
may  all,  or  almost  all,  be  employed  in  various  ways,  from  the  liquid 
bath  of  pure  or  medicated  water  to  the  dry  or  moist  vapour-bath. 

Emollient  Baths. — Emollient  herbs^,  four  pounds;  flaxseed,  half- 
a-pound ;  water,  five  quarts ; — boil,  strain,  and  express.  To  be  poured 
into  the  water  for  the  bath.  This  bath  is  indicated  in  all  cases  of 
acute  eruption,  in  the  treatment  of  the  exanthemata,  of  eczema,  and 
of  lichen  agrius ;  and  it  will  also  prove  serviceable  whenever  an  ex¬ 
acerbation  or  relapse  occurs  in  the  course  of  a  chronic  eruption. 
The  temperature  should  be  about  95°  Fahr. ;  the  duration  from 
half-an-hour  to  an  hour.  It  is  sometimes  useful  to  continue  it  for 
several  hours.  Gelatine  Bath. — Gelatine  (size),  eight  ounces ;  hot 
water,  one  pint;  dissolve  with  constant  stirring,  and  add  it  to  the 
water  for  the  bath.  The  uses  are  the  same  as  those  of  the  emollient 
bath.  Bath  of  Bran. — Bran,  four  pounds;  water,  six  quarts; — boil 
for  a  quarter  of  an  hour,  strain,  and  add  it  to  the  water  for  the 
bath,  or  the  bran  may  be  put  in  a  bag  and  plunged  into  the  bath. 
Use,  the  same  as  of  the  preceding  two.  Alkaline  Bath. — Carbonate 
of  soda  of  commerce,  four  ounces;  water  sixty-six  gallons.  Dis¬ 
solve  the  salt  in  a  little  warm  water,  and  pour  the  solution  into  the 
water  for  the  bath.  This  bath  is  used  in  the  greater  number  of 
cutaneous  diseases,  such  as  lichen,  psoriasis,  prurigo,  &c.  Vichy 
Bicarbonate  of  soda,  thirty- two  ounces ;  chloride  of  sodium, 
one  ounce ;  chloride  of  calcium,  sulphate  of  soda,  of  each  five  ounces ; 
sulphate  of  magnesia,  one  ounce  and  a  half,  sulphate  of  iron,  half-a- 
drachm — mix,  for  a  bath  of  sixty-six  gallons.  The  salts  are  to  be 
kept  in  a  bottle,  and  added  to  the  water  immediately  before  the 
bath  is  required.  The  uses  of  this  bath  are  similar  to  those  of  the 
foregoing. 

Dr.  LugoVs  loduretted  Baths. 

For  Adults: —  *  i.  ii.  iii. 


Iodide  of  potassium,  ...  15  .  .  20  .  .  24  parts. 


Iodine, . 8  ..10  ..12,, 

Water, .  625  .  .  625  .  .  625  „ 


*  Equal  parts  of  the  herbs  of  the  mallow  and  melilot,  chamomile  flowers,  marsh-' 
mallow  root,  and  flax-seed. — En. 
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For  Children: —  i.  ii. 

Iodide  of  potassium,  ...  5  .  .  6 

Iodine, . 2.5  .  .  3 

Water,  . .  300  .  .  300 


III. 


8 

4 

300 


parts. 


This  bath  requires  a  wooden  vessel.  Bath  of  Iodide  of  Potassium  (Dor- 
vault). — Iodide  of  potassium,  one  ounce  and  five  drachms;  distilled 
water,  fifteen  ounces ;  make  a  solution  which  is  to  be  poured  into  a 
bath  full  of  water.  This  is  intended  for  adults ;  it  is  not  absolutely 
necessary  that  the  vessel  for  this  bath  should  be  of  wood.  Bath  of 
loduretted  Iodide  of  Potassium. — Iodine,  two  and  a  half  drachms ; 
iodide  of  potassium,  one  ounce  and  two  drachms ;  distilled  water,  fif¬ 
teen  ounces;  to  be  made  in  the  same  manner  as  the  preceding  bath. 
This  solution  requires  a  wooden  bath.  These  baths  are  useful  in 
cases  of  lupus  of  the  limbs,  in  the  treatment  of  scaly  diseases,  and 
of  secondary  syphilitic  affections.  Mercurial  Bath. — Corrosive  subli¬ 
mate,  from  two  to  four  drachms ;  distilled  water,  sixteen  ounces ; 
dissolve  and  pour  into  a  wooden  bath  containing  a  sufficient  quan¬ 
tity  of  water.  It  has  been  most  frequently  employed  in  chronic 
affections  of  the  skin,  whether  simple  or  syphilitic,  and  incorrectly 
as  a  general  alterative.  It  is  an  uncertain  remedy,  and  one  which 
can  never  produce  more  than  a  local  action.  Soap  Bath. — White 
soap,  thirty-two  ounces ;  water,  three  quarts ;  dissolve  and  add  to  the 
water  for  the  bath.  It  is  useful  in  the  treatment  of  scabies,  prurigo, 
and  psoriasis.  Bath  of  Sea- salt— Common  salt,  thirty- two  ounces; 
water,  a  sufficient  quantity.  This  bath  may  be  advantageously  used 
in  scrofulous  diseases,  in  lupus,  in  the  hypertrophiaj,  in  scrofu¬ 
lous  ulcers,  and  in  the  sequelas  of  syphilis.  Gelatino-saline  Bath  of 
Plomhieres. — Carbonate  of  soda,  58.5  parts;  sulphate  of  soda,  37.8; 
chloride  of  sodium,  10.9;  chloride  of  calcium,  17.7;  gelatine,  17.6. 
The  salts  for  these  baths  are  generally  sent  in  the  form  of  a  limpid 
solution,  the  gelatine  separately  in  a  small  flask.  The  gelatine  is  to 
be  dissolved  before  being  added  to  the  water  for  the  bath.  I  often 
employ  this  bath  as  a  discutient  in  the  treatment  of  diseases  of  the 
skin.  It  is  particularly  efficacious  in  the  forms  attended  with 
pruritus,  and  with  slight  oozing,  as  eczema,  lichen,  and  pityriasis. 
Sulphur  Bath. — Sulphuret  of  potassium,  four  ounces ;  water,  sixteen 
ounces ;  dissolve,  filter,  and  keep  until  required  in  a  well-stopped 
bottle.  This  bath  is  one  of  those  most  frequently  employed  in  the 
treatment  of  cutaneous  diseases ;  it  is  admissible  only  in  chronic  affec¬ 
tions,  and  is  especially  useful  in  scabies,  prurigo,  chronic  psoriasis, 
lepra,  eczema,  and  impetigo.  Gelatino-  Sulphurous  Bath. — Sulphuret 
of  potassium,  four  ounces;  water  and  gelatine,  of  each  sixteen  ounces: 
the  gelatine  should  be  previously  dissolved  in  three  or  four  quarts 
of  warm  water.  This  bath  is  used  in  the  same  cases  as  the  preceding. 

Artificial  Bareges  Bath _ Crystallizedhydro-sulphate  of  soda,  chloride 

of  sodium,  and  crystallized  carbonate  of  soda,  of  each  two  ounces,  Avater 
ten  ounces ;  dissolve.  Uses  similar  to  those  of  the  preceding.  Vapour 
Bath. — This  is  either  administered  in  an  apparatus  adapted  for 
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tlie  purpose,  and  which  excludes  the  head,  or,  still  better,  in  a  small 
apartment  furnished  with  steps,  and  into  which  the  generator  sends 
the  vapour.  It  is  one  of  the  most  frequently  employed  and  most 
useful  means  in  the  treatment  of  the  majority  of  chronic  diseases  of 
the  skin,  whether  simple  or  syphilitic;  above  all,  it  is  a  powerful 
auxiliary  in  the  management  of  dry  eruptions,  psoriasis,  and  lepra 
vulgaris.  The  vapour  bath  in  a  special  apartment  is  much  to  be 
preferred.  The  temperature  should  not  exceed  104°  F. ;  nor  should 
the  patient  remain  in  the  bath  for  more  than  a  quarter  of  an  hour. 
Douches  of  vapour,  or  partial  vapour  baths,  are  also  frequently 
employed.  The  vapour  is  directed  to  the  parts  affected  by  means 
of  a  tube,  which  is  brought  more  or  less  close  according  to  the  sen¬ 
sibility  of  the  surface,  and  the  effect  it  may  be  desirable  to  produce. 
The  uses,  and  the  length  of  time  they  should  be  applied,  are  the 
same  as  those  of  the  vapour  bath.  Alkaline  Foot  Bath. — Carbonate 
of  potash,  four  ounces;  water,  a  sufficient  quantity.  Used  in  plantar, 
psoriasis,  and  in  pruritus  affecting  the  toes. — Annates  des  Maladies 
de  la  Beau  et  de  la  Syphilis,  tom.  iv.  1852. 
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